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PREFACE 


A PREVIOUS book entitled Common Neuroses of Children and Adults 
was written by the authors primarily for the physician and psychiatrist. 
They feel that with the passing of time a need has arisen for a more 
inclusive book dealing with personality problems, which could be used 
by the medical student,' teacher, clergyman, nurse, social worker and 
others working in the field of interpersonal relations. As the reader will 
note, much that is stated in these chapters is directed toward the medical 
student and the young physician. However, an attemj^t has been made 
to have the book readable by and understandable to a large number of 
interested lay people. We see no incongruity but rather an advantage in 
this, since in that field of medicine which deals with the problems of 
children and psychoneurosis and psychosomatic disease there is a great 
need for the doctor and layman to have an understanding of many of 
the same facts concerning the functioning of human beings. The better 
these groups of interested people understand the fundamentals of human 
personality the quicker they will understand each other. They will have 
a common language for expressing what they mean and thus be better 
able to work together to bring about a cure of the disorder. In this book 
we have tried to follow the development of the personality and its many 
activities in reasonably logical sequence through the life span. 

This book is orientated to psychoanalytic thinking, since we feel that 
Freudian psychoanalysis is the best approach to understanding person- 
ality. Consequendy we are deeply in debt to Sigmund Freud and all of 
his fellow workers and pupils who have made contributions to the many 
facets of human personality and the problems that arise in connection 
with it. We have made specific reference to some of these contributions. 
If we have also omitted some who have made contributions to the 
subjects under discussion in this book we hereby acknowledge that 
lack of space or some other reason did not make it possible to include 
every reference. 
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We have discussed the development of the personality chronologically 
from birth to old age and in so doing we have followed the normal or 
average phenomena of emotional growth with a discussion of the com- 
moner deviations from 'the normal occurring at each particular phase 
of development. 

. We found upon writing such a book how difficult it was to make a 
book even on the commoner emotional disturbances all inclusive. Lack 
of space made it impossible for us to include material on the war neurosM 
in children and adults or on psychoses in children and adolescents. 

We acknowledge with gratitude the invaluable help of Mrs. Mar- 
guerite Haines and Mrs. Herbert Meyers for their contribution in help- 
ing to prepare material and for the conscientious labor connected with 
bringing the original manuscript to its final form. 

'O. S. R 
G.H.J.P. 





INTRODUCTION: THE MEANING OF A 
NEUROSIS 


One hears more and more talk these days about neuroses. We hear of 
the neurosis of civilization — the neurosis of peoples ^of other countries 
and within our own country. We hear of a better world we must create, 
with security for all, greater advantages for all. We hear that a greater 
maturity on the part of^ everyone will be necessary to create that healthier^ , 
happier, more useful, effectual life. 

Books are written and papers are delivered on national psychoses, on 
the lack of logic and reason in civilization. War has done much to convince 
us all that there must be some good reason for the growing murmur 
that we are not individually or collectively “using our heads^' to the 
extent we should. In short, we must be either childish or a little sick 
that we do not manage better. Mother' earth gives us' abundant advantages 
and we either fait to use them or we misuse them. We suffer too much, 
we become ill too often. We have conquered the potent force of a few 
bacteria and have learned how to keep the body functioning with various 
surgical skills. But even though we apply the old drugs and many new 
ones, we cannot easily find the secret to health, happiness and a richer, 
fuller life. Too often we struggle anxiously from the cradle to the grave 
in order to enjoy briefly a questionable success before we begin to dread 
the loss of what we have acquired through illness, separation or death. 

No one wants to have things work this way, but a satisfactory remedy 
is not easily forthcoming. The great religious leaders of all time have 
only helped, not saved, the situation. Philosophers and literary men have 
exposed human weaknesses and made suggestions for their improve- 
ment, but few people have read or listened. 

Medical science reached out and took a. hand in the problem in the 
person of Sigmund Freud nearly a half century ago. He was the first to 
make a scheme or chart of the fundamentals in human personality devel- 
opment and to make a working plan of treatment. As time wentBU he 
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modified his original ideas to some degree, and his colleagues and pupils 
have also modified and revised them. But the bulk of his original 
framework remains as a guide to the study of the human mind and 
how to influence it. He tried to set down what he believed to be the 
structure of the human personality and what caused people to behave 
the way they do. 

If we read the history of Freud’s career, we can probably understand 
why no doctor reached out earlier to take hold of this problem. Frei^d 
got his knuckles rapped for doing what he did; a great deal of hostility 
arose and was directed against him and his theories about human beings. 
He was regarded as immoral, fantastic and unscientific. People claimed 
he was being articulate about things better left unsaid. He went on many 
years before he achieved recognition for his work. Human beings did 
not and still do not want to face the truth about themselves. Humaift- 
bcings prefer to live in a blind, self-deluded way, ignoring their funda- 
mental impulses. So any study of human personality proceeds very 
slowly. 

The reader may nevertheless ask, "If a means of understanding and 
influencing human nature was discovered fifty years ago, why has not 
more been done about it?” The answer cannot be given tersely and 
glibly. One might say flippantly that "nobody cares about improving,” 
and there would be a great deal of truth in that statement. Yet this does 
not represent the whole truth by any means, for we believe that actually 
people do want to behave better, more nobly, more generously, less 
selfishly. But to do so rcjquires effort—an effort that cannot be put forth 
because the feelings and ideas that would make that effort possible are 
not a large enough part of the emotional and ideational nourishment of 
the average human Toeing to make such effort possible in his everyday 
life. 

For nearly two thousand years a large portion of the world has given 
lip service to Christian principles, yet how many professed Christians 
have had the inspiration to actually live from day to day according to 
Christ’s principles? A part of the answer must lie in the fact that man 
is not easily inspired to such behavior as following the golden* rule. 
Perhaps Christ seemed too far away and man needed inspiration from 
closer range. At any rate, the example of religion indicates that man 
finds it difficult to achieve his ideals. Some force holds him back, makes 
him indolent, selfish, cold, indifferent to a more friendly, enjoyable, 
co/" ^ativc existence. 
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Frustration and Progress 

Freud observed that the force that holds the individual back from 
achieving the best of his potentialities is the result of the frustration of 
pleasure needs early in life, resulting in hostility, pain and hatred. This 
pain of frustration and the resulting hatred engendered gradually form 
a wall, a barrier within an individual so that the friendship and joy of 
living which he surely must encounter some day are unable to get to 
him and give him the happiness, peace, comfort, and desire to do for 
others. This same frustration and resulting hatred build up to form the 
u/all of pessimism, depression of spirits, indifference and lack of generos- 
ity, and even active cruelty and oppression of others, which retard human 
progress and postpone the day of the better world. 

While we believe a great deal of truth lies in these sentences, we 
realize that to many they seem like a formula or at best an explanation 
to be intellectually grasped but nqt necessarily understood in the deepest 
and best sense of understanding. At any rate, the authors wish in this 
book to take the reader chapter by chapter through certain common life 
experiences, so that by a process of living with the forces that go to 
make up a human personality (as well as we can make personality live 
in these chapters) he will emerge toward the end of the book a litdc 
closer to an understanding of human nature. 

Psychiatry has taught us that the neurotic person is immature, that he 
is childish, that he has not grown up, that he has conflicts, all of which 
are true even though the facts need amplification. Growing up is a very* 
difficult process. The human being is born into the world with certain 
needs which must be met by those about him. The journey through life 
is long and difficult, and it is the lucky person who can start under as 
auspicious circumstances as possible. Grownups have the responsibility 
for taking care of the young human being and for seeing that he is 
comfortable and emotionally contented in so far as possible. 

If the human being from the start of life is made physically com- 
fortable, if he is made happy, and if he Jias a chance to express himself 
without too much unnecessary frustration, he is a fortunate individual 
indeed, because it is the person with this kind of start who becomes the 
optimistic, hopeful individual, the one who can contribute something 
to the world at large and to those nearest to him. The human being 
whose needs arc not met when he comes into the world, who is an 
unwclcpme addition to the family, who is neglected and who in 
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an environment that is indifferent and cold toward him will develop 
hostility, resentment, hate, pessimism — ^all of which makes it very diffi- 
cult for him to function. 

So when Freud as a physician directed our attention to the early life 
of the individual and turned our thoughts to the needs of the newborn 
human being, he was making an extremely important contribution to 
human progress. However, people did not like what he said. They did 
not like to be reminded of their childhood, they did not like to be 
reminded of their asocial impulses and they wished Freud would not 
say any more about it. However, psychoanalysis has continued to spread 
and has come to occupy a very prominent place in psychiatry, medicine 
and education. More and more the theories of Freud are coming to be 
used in the field of social work, psychology, sociology and anthropology 
and, in short, in any field where people arc attempting to uhderstand 
human behavior with a keener insight and a more human approach. 

The Physician and the Personality 

It is important for doctors to study human behavior as carefully as 
possible, not only in order to cure those persons who have a gastrit 
distress or indigestion but also because they arc depressed in spirit 
Doctors arc in a profession that carries considerable prestige in the com- 
munity, and what the doctor says as he practices medicine from day to 
day will influence greatly the thinking of the community at large. So 
whatever truth exists about human personality as we know it now, this 
knowledge is important for the doctor to gain and to use. The public 
has always regarded the doctor as a man who knows a great deal about 
human nature. He was supposed to have gathered this knowledge be- 
cause in the course of his practice he came close to the human body 
and to the minds of individuals in sickness and trouble. But the demand 
today is for the doctor to know more than the knowledge that can be 
picked up by way of individual observation, inclination and initiative. 
The study of medicine has so broadened that the doctor must spend 
considerable time learning about human personality in order to treat 
disease and help his patients. 

As we said, man is being unnecessarily thwarted in his goals of 
happiness and health. He docs not seem to get the right start toward a 
free exercising of his potentialities for happiness, peace of mind and 
conjSi|ru<;tive social and personal efiort. He becomes fearful, doubtful, 
per^ ^ed, in conflict, confused. In this state of mind he cannot act simply 
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and constructively and his body may distress him as well as his mind. 
When he is in this state we say he has a neurosis. 

A neurosis docs not mean one single thing. It means several things. 
It means deprivation of love and interest as a child. It means an inade- 
quate acquaintance with the realities of the w5rld about him. It means 
an inadequate set o|E values for participation in the world around him. 
It means an inability to love and hate effectively. It means that the in- 
dividual has not matured or developed emotionally and idcationally to 
meet life, fie may have poor control of his emotions, possibly reacting too 
passively or too violently. He may be cither too prejudiced or have no 
opinions at all. He is either too sensitive to certain experiences or has 
too little feeling for them. He often gets distresses in his body. In short, 
his personality, that tool for social adjustment, is not well integrated to 
function smoothly, and the unnecessary emotional friction generated 
results in unhappiness, unpopularity, spiritual emptiness, strife with his 
fellow men, or illness. 

In the succeeding chapters we shall endeavor to describe how these 
different frictions can generate within the self or through contacts of 
the individual with his environment. We shall also try to give a point 
of view and a therapeutic approach which will reduce to a minimutn 
these conflicts that produce the neurotic pattern. 




Chapter I 


DEVELOPMENT OF PERSONALITY DURING 
THE ORAL PERIOD 


Since personality develops simultaneously with physical growth, the 
factors that enter into personality development arc also linked up rather 
definitely with physiological processes much more than is commonly 
supposed. This makes for a physiological psychology, an approach that 
is best suited to medical thinking and to the solution of medical prob- 
lems, and one, moreover, that is best suited to the understanding of 
personality whether one is a doctor or not. We repeat that human beings 
do not want to think about themselves; they have a considerable feeling 
of anxiety— even shame, disgust and prejudice against their own body 
and its functions. People want to forget about their former helplessness 
and about their needs of childhood. Yet if they are ever going to under- 
stand themselves adequately, they must turn back and look at what 
they went through as children and accept it as natural and normal, and 
do away with their embarrassment and rejection of it. 

The first phase of personality development is referred to as the oral 
period of development. It is not a particularly attractive or exciting 
name to give to this first development period, but it does convey mean- 
ing, and we hope sooner or later the reader will agree it is a good one 
to use since the needs and interests of the newborn human being center 
around this particular part of the body, his desires being satisfied largely 
in the area of the mouth, esophagus and stomach. The taking erf^food, 
being fed, being made comfortable through the nursing process arc 
to a great extent what satisfy and make life endurable and bearable for 
the child — ^assuming, of course, that he is wanted and loved, that his skin 
is kept warm and comfortable. It has been clearly shown that the new- 
born child needs fondling and affection in much the same rhythm that 
he is fed. Being wanted, being loved and played with arc an important 
part of the diet, so to speak. The intake of nourishment and the intake 
and acceptance of goodwill should proceed simultaneously, the latter 
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being no less important in the eventual well-being of the person than 
the former* 


Constitution and Personality 

Before going too far with the oral period, we ought to think for just 
a moment about the physical makeup of the individual who goes 
through the experiences that have so much to do with the forming of 
personality, 

A person’s physical makeup is referred to as his constitution, Wt say 
people are born \^ith a certain constitution, which means several things. 
It means that people arc born destined to have a certain type of stature 
which may be tall or short, thin or obese; it means they have light skin 
or dark skin; it means they have a brain with a cellular structure that 
is capable of absorbing and handling much factual knowledge or one 
that is capable of absorbing very litde. In other words, they may be 
potentially intelligent individuals or they may be feeble-minded. They 
may be born with a cardiovascular system that fulfills its function with 
a certain strength until well into old age, or they may be born with a 
weaker cardiovascular system that develops sclerosis (hardening of the 
arteries) or some other disease of the cardiovascular system early in life. 
In some the cardiovascular system will begin to wear out as early as 
thirty-five or forty and in others it will still be functioning well when 
the individual is ninety. The lungs may have a tendency to break down 
easily and become infected with an organism like the tubercular bacillus. 
In some families the kidney structure seems not to endure so long as in 
others. In other families the glandular system seems to have its own 
limited potentialities which arc transmitted from generation to genera- 
tion. This tendency to have varying strengths in the various systems of 
the body is transmitted through the germ plasm, and these varying 
physical factors in human beings we allude to as their constitutional 
endowment. 

The more we observe human behavior in its beginnings the more we 
observe things which when combined with the world outside the child 
are important to consider in personality formation. These observations 
arc that some children arc more sensitive than others to stimuli such as 
light, sound, heat, cold, being moved, etc., while some arc phlegmatic 
as regards these things; that some children by their very earliest life 
reaction have a great “will to live and get”— a great tenacity to struggle 
for^hat they want and need. Others have a weak will to live and get 
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and enjoy (possibly related to the sensitivity alluded to above) and 
easily turn away from frustrating experiences into apathy, inertia and 
even death. What determines this quahty we do not know but it is 
probably constitutional to some degree. Moreover, while we feel this 
quality is modifiable by environmental events after birth, it should be 
further studied and reckoned with in the whole problem of personality 
formation. 


Conflict in Life 

Throughout the world there is a constant struggle being waged. On 
the one hand there are living creatures constantly striving to remain alive 
and to keep their species alive, and on the other the elemental forces 
whose action is inimical to life. Each living creature is forced constantly 
to wrest its livelihood and protect its life and the life of its species from 
these inimical forces, and its survival depends on its ability to accom* 
plish this struggle successfully. 

Not only must the living creature wage an unceasing struggle with 
these hostile forces but at the same time it must contend with forces 
within itself whose action is to break down the complex molecule con- 
sistent with life into simpler, nonliving molecular constellations in order 
that the energy required for life itself may be liberated. We do not under- 
stand just what constitutes life; therefore we do not understand the na- 
ture of the forces that strive to preserve life, both personally and racially, 
or the nature of the forces within the organism that tend to destroy it. 
We can only observe the manifestations of their presence. Freud referred 
to these forces as instinctive and classified them into two groups : (i) the 
erotic or life instincts, whose presence is coexistent with life, and whose 
purpose is to maintain the life of the individual and to create and main- 
tain the life of the species, and (2) the death or aggressive instincts, 
whose presence is also coexistent with life, and whose purpose is to 
reduce the complex living molecule to simpler, inorganic ones. 

Thus all life is subject to two groups of conflicts, those between the 
living creature and the elemental forces of the physical world, and those 
between the opposing instinct drives within the living organism itself. 
In these struggles the living organism eventually succumbs and is re- 
duced to inorganic substance. Life is maintained only by the propaga- 
tion of new individuals, often differing in some degree from their par- 
ents and so gradually becoming new species. 

As one ascends the biological scale from the vegetable to the aninal 
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life, a new conflict is encountered. Most animals cannot maintain their 
existence without assimilating molecules that are or have been alive 
themselves. Except for water and salt, the human being feeds exclu- 
sively on substances that are or have recently been alive. Therefore, the 
third conflict is the struggle for existence between the various forms of 
life. In this struggle the species, race or individual that is better equipped 
at the time is victorious and continues to live, while the vanquished dies. 

A fourth conflict is found among the higher animals, including man. 
These animals tend to live in a social organization, whose purpose is 
better to protect their existence against the inimical forces of the physical 
world and of other living creatures. Such a social organization can only 
function if each individual comprising it is willing to inhibit certain of 
his needs at those times when their immediate gratification would injure 
another member of the group or interfere too seriously with the grati- 
fication of his needs. To accomplish this inhibition, certain rules of con- 
duct are formulated by the group, and each individual must learn to 
conform to them lest he lose the protection and assistance of the group 
organization. At the very best, these rules curtail the individual’s free- 
dom in living and maintaining the life of the species. There arises a con- 
flict between the individual’s instinctive drives and the group’s rules of 
conduct. This conflict becomes most marked in the case of man, whose 
social organization has formulated a large number of rules of conduct 
which are handed down from generation to generation. In this conflict 
the basic rules of conduct that preserve the existence of the social organ- 
ization must always be victorious, and the conflict results in the individ- 
ual’s curtailing his liberty of action at the expense of some pain and 
suffering to himself for which he tries to find compensations. If he will 
not do this, he may be excluded from the benefits of group life or be 
killed. 

Every human being, therefore, is exposed to these four conflicts, and 
his happiness and success throughout his life depend on his ability to 
deal adequately with them all. This ability at any given point wjill be a 
complex of his biological inheritance, his physical and intellectual con- 
stitution, and the skills he has developed as a result of the conditioning 
experiences because of the nature of his actual contacts with the physi- 
cal world, with other forms of life, and witfi the other people of his social 
organization. It is our purpose in this book to discuss this ability during 
the Various periods of life from childhood to mature age. 
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Experience and Personality 

Wc used to blame a great many diseases on constitution when we did 
not know what caused the malady. However, as we gained more knowl- 
edge about the cardiovascular diseases, the respiratory diseases, the men- 
tal diseases, we put less and less blame on the constitutional factors in 
disease. In other words, we hide less of our ignorance under the cloak of 
constitution. The constitutional factor in disease grows smaller as our 
knowledge grows larger, though it is unlikely that it will ever come to 
the point where the factor of the constitution does not exist. Therefore, 
we have to consider the factor of the constitution but we must not use it 
as a catch-all, a convenient label for things we cannot explain. 

A great deal that occurs in personality formation comes by way of the 
human experience that is due to environmental factors and very litde 
to the constitution. For instance, we used to say glibly that if a man 
.were irritable, or if he were depressed, the reason was perfectly under- 
standable because his father was that way. Today we look upon the mat- 
ter differendy, and doubt if he inherited anything of his depression and 
irritability from his father. Certainly he did inherit his brain from his 
father but we do not now say that he inherited his irritability and 
moody experiences. If he is like his father, it is because of his contact with 
his father, because he was never helped to be cheerful by his father and 
because he imitated his father, and not because he inherited being, a de- 
pressed individual through the germ plasm. 

A person, for example, who spends an evening with friends who talk 
about the gruesome aspects of the war, about the high cost of living, 
about the diflSculties of food .rationing, etc., may come away with a 
rather pessimistic attitude. He has been affected— some would say in- 
fected — ^with the gloominess and pessimistic attitude of those around 
him. Had the conversation centered around the current art exhibit* or 
some recent good books, the effect upon the spirits of those present 
would have been more toward the cheerful. 

Let us discuss some of the early life experiences and the effects pro- 
duced upon the young mind. Our first experience in extrauterine living 
is birth itself. Birth is an experience of short duration but it is worth 
mentioning because it is one of the first shocks the human being receives 
and is the first conscious impression as far as we know. Of course, it is 
probably not as vivid and as complicated an impression as one \vould 
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get if he were in a serious accident, but as an experience it is registered 
along with many others that follow to make up a person’s impression 
of life. Birth is definitely a trauma to the young organism and comes as 
a shock and requires some quick physiological readjustments— the use 
of the lungs, a change in circulation of the blood and the taking of food 
in a new way. All these new factors in the environment of the newborn 
child bring about tension within him. Some people have been inclined 
to put a great deal of stress upon birth as having maximum importance 
in the causation of neuroses, and have put forth the theory that birth 
paves the way for a great many anxieties in later life. The psychologist 
Otto Rank believed that birth is a kind of primary experience which 
starts the individual off badly by giving him an early anxiety from which 
he never completely recovers; he believed birth anxiety to be the pro- 
totype of all later anxieties. 

The reader may think this to be carrying things back too far, that 
the theory is a little fantastic. Yet the idea is no more fantastic than the 
stories we hear of a person who had been in an accident and who had 
the fear of riding in an automobile afterward, the assumption being 
that the fear grew directly out of the accideht experience. By the time a 
person has already reached the age of seventeen or twenty-seven he has 
a great many mental qualities with which to evaluate such an experi- 
ence, and he should have capacities for reasoning, as well as an under- 
standable sense of dread. We are ready to accept and understand that he 
would not want to run the risk of repeating that painful experience 
again. But if we understand that, we should also be ready to accept the 
fact that birth is a startling experience with which to begin life. Although 
the mind of the infant is undeveloped, the painful changes are registered 
on his brain; they do not pass into thin air. 

Impressions of past experience should not be regarded too lightly 
whether the person was fully aware of the full import of what was hap- 
pening or not. Some of the wisest and some of the most foolish things 
we do in our lives we do as the result of impressions rather than care- 
fully thought out planning. One of these impulsive acts is marriage. 
Many people enter marriage because of certain feelings. They have not 
given any concrete thought to the matter at all; they have not considered 
whether the marital partner will be the right one with whom to live 
day after day. They have not considered their financial ability to take 
such a step. Yet they have an impression that marriage would be a fine 
thing and they must make such a move. They are moved by various 
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impressions o£ a complex emotional nature and are not at all guided 
by their intellect. 


Experience of the Newborn 

We must not, therefore, look down on the very young child and the 
effect of the impressions that come his way. The first days and weeks 
and months of life are of vital importance not only in the nursing experi- 
ence itself but in the attitude of the one who is taking care of the child. 
It may seem we are stressing this idea overmuch but the purpose is to 
stress what might be passed by as inconsequential, and what our studies 
of personality indicate are of great consequence. We must take our 
minds back to childhood and keep them on that age period in order to 
get used to thinking of the events of this age and of their importance. If 
we do not think back upon this time, we will have great diflSculty in un- 
derstanding the often erratic behavior of our patients, if we arc doctors, 
and the sensitive emotions in all people we deal with. Moreover, some- 
thing must be done about this erratic behavior and sensitiveness in peo- 
ple we meet if we are going to be successful doctors in the larger sense. 
We have not only the responsibility to cure aches and pains but also to 
be leaders in imparting some information that will help to cure a sick, 
unhappy, contentious society. 

We cannot do all this if we are going to limit our knowledge to anat- 
omy, physiology and pathology and trust to the effects of the pharma- 
copeia and surgical techniques — no matter how important they may be. 
All sick people arc sensitive and they retrogress to the feelings of child- 
hood. Whether the patient’s sickness be of an organic nature or of psy- 
chological origin, doctors need to be in tunc with the feeling and needs 
of childhood, since they express themselves at every age period in the life 
span of an individual. 

The satisfaction of the demands of the newborn child through nursing 
is extremely important to the child, because this act is practically his 
only source of satisfaction. We should realize that the child’s world is 
small, and that he has no sense oi time. He has only rhythms set up by 
his physiological apparatus- He enjoys the flow of milk into the mouth, ^ 
down the esophagus, and into the stomach. He enjoys the act of suck- 
ing, which incidentally helps the rhythms of breathing and digestion. 
He enjoys the nearness to the mother and the feel of the nipple in his 
mouth. We can say he also has a “hunger” for contact with the mother’s 
body — ^for the security of touch with her or some other human being — 
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and enjoys the rhythm of being rocked and handled. Babies left too 
much to themselves do not thrive, as has been noted by many pedia- 
tricians long since. As the child grows older other senses come into 
play and the adult can do many things to gain satisfaction. He can go 
out of doors, play games, go to the movies and thus gain a variety of 
pleasant sensations in a very short time, sensations that are satisfying 
and make the person feel that life is worth living. The infant has largely 
one satisfaction: being fed and, supplemental to it, being in contact 
with his mother and having her affection. 

Children ne^d to be fed regularly, and they need to be fed in accord- 
ance with their own natural rhythm rather than by schedule. If a chrld 
is on a two-hour schedule, or a three-hour schedule, and if, before the 
time of his next feeding, he gets into a state of discomfort, the proper 
thing would be to feed him and not attempt any discipline at that time. 
When the child cries land manifests hunger some mothers say to them- 
selves, “Oh, nol I mustn’t give in to him. The doctor said he was to eat 
only every three hours, and I must stick to his schedule.” When a doctor, 
mother or nurse makes too much ritual of the child’s schedule and ig- 
nores his own rhythm, the child becomes anxious and greatly concerned 
about whether his fundamental needs are going to be met. Infants 
allowed to remain too often in such a state of uncertainty tend to de- 
velop into the kind of person who later in life is always uncertain about 
whether specific persons or fate will be kind. They are prone to assume 
they must be disappointed in plans or aspirations. They doubt their 
ability to influence the environment by any means whatever because 
their earliest human environment did not adjust itself to their basic 
needs. Let us allude again to these basic needs of the human organism. 

Hunger-Affection Tensions 

It is part of the nature of living human protoplasm to build up ten- 
sions as a result of the physiochcmical processes of metabolism. These 
tensions as they increase make themselves felt as a dis'^omfort (pain) 
and they demand release through some process. Food hunger is an 
example— the hunger is felt as pain and the taking of food gives the 
gratification or release of tension. The energy continuously exerted to 
keep body tensions relieved is termed libidinal energy or libido. It is the 
energy manifested in the activities of the instincts. Instincts in turn are 
psychic representations of somatic processes. Instinct is a term applied to 
a sensation lying somewhere between cellular metabolism and psycho- 
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logical feeling. For instance, if a person is hungry, exactly where is his 
hunger? Is the person uncomfortable in his stomach or is he uncom- 
fortable in his mind? The answer is that he is uncomfortable in both 
places. But if a person were challenged to say exactly where his discom- 
fort lay when he is hungry, he would not find the sensation entirely easy 
to locate. 

Actually mind, stomach and cellular activities do produce local sensa- 
tions which are promptly carried to the mind, and the feeling of hun- 
ger goes with these sensations. The hungry person is indeed hungry all 
over. Therefore, hunger is one of the tensions demanding satisfaction. 
This tension builds up in the newborn infant every few hours and food 
satisfies it. If the tension mounts too high, the infant cries, wiggles and 
makes known to the persons around that he is hungry. Ordinarily he 
gets relief. This living energy is referred to as libido, and it is the dy- 
namic force manifested in instinctual drives. The pleasure principle is 
the name given to the tendency in the human being to regulate these 
tensions so that unpleasant accumulations of energy arc discharged at 
intervals and a state of comfort maintained. 

The newborn being who has these tensions soon comes to realize 
that it is the people around him who can satisfy his needs or reduce his 
tension and that it is done with varying attitudes. Here we begin to 
speak about the importance of the attitudes of those who take care of 
children, our next generation. A child comes to associate the feeding 
process (nursing) with the attitude the mother takes as she feeds him 
and we assume, often without justification, that the attitude of the 
mother toward her child is a loving one. Whatever attitude is shown by 
the mother in the feeding process (environment) is the attitude the 
child is likely to associate with food, feeding and the nursing process. 
Moreover, the child not only associates this environmental attitude with 
food and the taking of food but psychologically he also gathers much 
about life in general and makes it important in his mind in connection 
with food. The newborn child is a newcomer into the world and what- 
ever attitude he meets in his environment he is likely to adopt and to 
carry throughout his life to a large degree. 

The combination of the mental attitude and the feeding process or the 
psychological process of eating contains many implications. In the first 
place, when a person is depressed in spirits he cares little about eating. 
During mourning, after the loss of some loved one or relative, or when a 
person is under an emotional distress and suffering, his appetite may be 
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very poor. Under better conditions he may eat heartily. Certain restau- 
rants endeavor to intrigue the fancy of the public by advertising the 
warmth of the atmosphere and the geniality of the personnel, both of 
which are supposed to put the customer in a special frame of mind so he 
can enjoy his food the more. In certain homes— the custom differing 
from place to place— it is unheard of to visit for a few moments and not 
be served something to cat or at least a glass of something to drink. A 
person would be considered very impolite to refuse. Anyone desiring to 
insult another need only walk away from his host’s table and refuse to 
eat with him. Friendship, goodwill, adection and the eating process are 
connected in many ways. 

Feeding and Security 

The behavior and the attitude of those taking care of the child can 
produce important long-run trends. Some of these trends can be illus- 
trated by the following examples. A person can have been fed in such a 
way or with such an attitude that later he will feel very insecure about 
his livelihood or his place in the esteem of those around him. He may 
feel insecure about whether he will have enough to cat, or whether he 
will be able to survive by holding his job. If in business, he will con- 
stantly fear business failure. 

Anxiety conci:rning food has been shown recently in some sections of 
the country by the way people became anxious because of a dread that 
there would not be enough to eat; they bought huge stocks and filled 
their cellars. What is the diiferencc between those whp went along and 
took chances about food and those who felt special anxiety about food? 
The difierence is related to early experiences, going back to the first few 
days, weeks and months of life. Some children who go hungry, whose 
needs for food arc not taken care of, who have been denied too much 
because of a feeling that they would be spoiled, have anxiety about 
food, or just anxiety about attention to themselves. They may react by 
eating too much daily or by having a pressing, clinging attitude to those 
around them, demanding attention and reassurance all the time. They 
are afraid they will not have enough food or enough recognition and 
love. We claim to imderstand some of the anxieties that have caused 
certain men to break down in the army. Some have arisen because they 
have missed the food at home, because they could not possibly get along 
on the strange food that the army provided, or because the food was 
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not cooked the way they had been used to it at home. Equally extreme 
anxiety can be aroused by the type of food given as’ by not having 
enough. 

Another attitude can be produced by a still different cause. Some 
mothers put too much emphasis on food. They stuff tiie child— make 
him feel that eating is the most important thing in life; food then be- 
comes all important to him, and other things of too little importance. Not 
only docs good food become too important, but the child is also given 
the feeling that he need never worry, that hp will always be taken care 
of. Those who do take care of him go out of their way to assure him that 
the good things of life will always come his way without effort. Such 
an attitude is not made complete in the early years but it is started there. 
Much, of course, depends upon what responsibilities arc given in the 
child’s third and fourth years, upon what he is taught in school, upon 
how he is encouraged to get a job in adolescence. Nevertheless, the atti- 
tude of taking a dependent position toward society is laid down in the 
oral period. Such a person may say, "I am going to get a job. I am going 
to do well.” However, he always puts it off because he has the feeling he 
will be taken care of, which is just the opposite from the person who 
fears he will not be taken care of. The former has had too great assur- 
ance that he will never need to take care of himself and may be a 
baffling social problem during adulthood as a result 

A special disorder which is fairly common and which is beconung 
more common all the time in every generation is alcoholism. Drinking 
has more than one cause. One of die reasons people drink is to gratify 
an oral need. Alcoholics have been known to say that they did not 
care about the taste of liquor, and they could, with litdc hardship to 
themselves, be put on coca cola or coffee or tea with very little restraint, 
and they are just about as content as when drinking alcohol. A second 
reason for drinking is to gratify a sense of loneliness which seems to 
defy analysis or gradficadon and which is a feeling tone in the alcoholic 
that is very difficult to affect favorably. This sense of loneliness goes 
back to the sense of loneliness in the early weeks and months of life. 
Drinking dulls the pain of loneliness and puts the alcoholic in a state 
where he can fantasy love, at least. This urge to keep up to the early 
pattern of the first years continues to play a role in people’s atdtudes for 
a long time. 
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Infantile Tensions in Adults 

We hope the reader will be able to projea himself backward into 
that early period of childhood and appreciate the situations in it which 
are being alluded to. Unless there are young children in the home under 
our very eyes, we pay little attention to them and their behavior, which 
is perfectly natural because people’s interests have been turned in other 
directions and they have not bothered to look at young children or be 
interested in them. For instance, in addition to his regular feeding a 
child will frequently have his thumb in his mouth, or his whole fist, or 
a piece of bread, possibly a dirty stick from the floor, or anything within 
reach. Each thing goes to his mouth as if his mouth were the testing 
apparatus of everything in his environment— -clean or dirty. The reason 
for this is partly because he can use his hands to convey things to the 
mouth and partly because of a satisfaction in sucking on these things. 

That urge to seek gratification by oral means— to allay tension thereby 
— is seen in later life in alcoholism, in the enjoyment of food, in drink- 
ing, in smoking, or in chewing gum. These things are tension reducers. 
When a person feels a little uneasy or a little depressed, he may go out 
and buy a good meal or go to a soda fountain for a double-decker. After- 
ward he feels better. This better feeling is not all due to the sugar he^ 
has eaten; it is'duc to the pleasure he has had in the oral activity. In 
subtler ways people often show this early infantile trend for gratifica- 
tion. Such a person seems to be of a clinging, beseeching, dependent 
disposition who frequently makes requests of those he is associated 
with, or just hangs around and talks as if he needed t6 be near another 
person and live a part, of “his life. His own life is too empty to sustain 
him so he leans on other people. His attitude is one of seeming to try to 
eat up the other person. It might appear that he is trying to establish a 
psychological umbilical cord with words and attach himself thereby to 
someone else and maintain that attachment through speech. 

The presence of such a person is felt and may not be bothersome for a 
while; but after it goes on for a time the group, or the individual, 
wishes this person would be more self-sustaining. Often our first im- 
pression of certain people is that they arc attractive, that they make a 
pleasing impression, that they are interesting talkers and that they have 
many winning personality traits, but later their friends say that they do 
not wear well. There may be many reasons for this, but one may be that 
the person whose conversations were brilliant and interesting in the 
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beginning never stops, never lets go. He attaches himself too completely 
to people and the result is that his newly made friends grow “fed up” or 
tired of him. In many instances such an attitude is very difficult to iso- 
late and describe. However, it is due to the dependent attitude which 
arises out of the oral phase of development when the needs of the infant 
child have not been sufficiently gratified, have not been given enough 
friendly attention by the mother or nurse. The attention he has lacked 
at this early stage he tries too pressingly to draw from others in adult- 
hood. 

These people who attach themselves to others probably have some 
advantage over the ones who are too anxious even to try to make con- 
tact with others or to try to use them for emotional sustenance. In attach- 
ing themselves they behave as though they would save their lives by 
trying to make up to themselves what had been lacking in infancy. 
While it may be hard on those around them, many neurotic people uti- 
lize this behavior as a lifesaving mechanism, not being too sensitive 
themselves, and get along in society fairly well by freijuent changes in 
friendships. As a mechanism it is satisfactory, provided that in time they 
are able to do something about it to get themselves built up or ‘^cured” 
before they have estranged too many people. 

Anxiety and Its Consequences 

We have used the word anxiety so far without attempting to define 
clearly what we mean by it. Anxiety is an affect. By affect we mean an 
emotion or feeling tone. Some of the affects arc happiness and sadness, 
elation, and depression ^d euphoria. Anxiety is a special affective state 
which grows out of the conflict between instinctual needs and a society 
that is unwilling or unable to gratify the needs. Instincts are energy 
that is released as a result of the life processes themselves, of the physio- 
chemical processes of the body which release tension right from the 
onset of the first breath. 

The conflicts producing anxiety are intensified by the inevitable help- 
lessness of the young child and the necessity of being at the mei^cy of 
other humans if he is to have his tensions gratified. He has a fairly well- 
developed sensory system making the pain of his instinctual tensions felt 
but relatively little motor nervous system development with which to 
effect a relief of tension by himself. Hence, these instincts rcqiuire an 
object for their gratification and that object is something animate or 
inanimate in the environment which will reduce the tension. When the 
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instinctual tension manifests itself in the child and when the environ- 
ment, in the form of the mother or nurse, meets the demand with indif- 
ference, with refusal, with annoyance, with threats, or with punishment, 
that painful state has to find some other release than the object. The 
child has to find some more direct method of expression or he has to 
endure the tension. In other words, the child just may have to suffer 
hunger, loneliness, or the discomfort of lying too long in one place. The 
necessity of enduring this tension too long by himself Creates affeas 
which, multiplied with the passing of time, result eventually in an 
apathy or emotional coldness. 

The parental attitude of letting children "cry it out” too often and too 
long is bad, and requires the child to have to deal with too much pain 
and loneliness by himself and he fails to develop that most necessary 
psychic function of being able to relate to and use the warmth and 
friendliness of others. These attitudes on the part of the upbringers tend 
to give children the impression that they are alone in the world, that 
they are likely to be neglected, that their needs will probably not be 
met anyway. The baffling lack of emotional response in depression and 
schizophrenia is undoubtedly due to this cause. As a result society has 
many uninspired persons who do not wish to try to be successful or to 
make any imprint on the world around them. Lack of attention in the 
early weeks of life is probably one of the greatest stultifiers of ambition. 

As the child continues to live, instincts continue to seek gratification. 
Some of them are gratified, and those that are not gratified act as a 
signal to the child that he has impulses within himself that he would like 
to gratify but must not because of loss of love or punishment. To keep 
love and avoid punishment the human being erects in his mind defenses 
against this unpleasant affect of anxiety — worry, frctfulness, apprehen- 
sion, uneasiness, overconcern about small matters— or certain other de- 
fenses. One of these common defenses against anxiety is a phobia. For 
example, a child may become afraid of an animal, or be afraid to go on 
the street alone, or cannot be in a closed room, or cannot go to sleep 
without a light. This anxiety is a derivative of instinctual tension or the 
result of an instinctual tension within a human being which has not 
been mastered in an appropriate way at the appropriate time. 

Another big area in which anxiety may find release— rather than in a 
direct expression of the instinctual impulses — is in symptom formation. 
This area should be of serious concern to medical students and doctors. 
The anxiety that has accumulated within a htiman being brings into 
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action many symptom pictures with a great amount of psychopathology 
underlying them. For this reason it is important that we focus our atten- 
tion upon the very early activities of the human being so we can know 
just as much as possible about the recognition of anxiety and its many 
manifestations. 

For the purposes of discussion and understanding we can relate anx- 
iety to fear but they are different in certain ways. In the first place we 
speak of fear in connection with something of which the person is 
definitely and consciously aware. If a man starts to cross a street and does 
not see a car that whizzes by and from whose path he must jump out of 
the way, he probably gets a fright as a result that will make his heart 
beat faster, bring out perspiration and leave him with a feeling of 
weakness. In that case he is afraid of something definite and that object 
has caused specific temporary changes in the body physiology. The effect, 
from anxiety may be the same as that resulting from fear. The differ- 
ence between fear and anxiety is that the actual cause of neurotic anxiety 
is not conscious and we usually do not know why we feel the discom- 
fort from it. In every neurosis and in every mental disease anxiety is 
present. Those who have suffered from mental conditions, such as de- 
pression of spirits, or from a compulsion neurosis, say that mental suf- 
fering is most intense and that no physical suffering can compare with 
it. Anxiety is a very distressing state and the suffering from it can be far 
worse than the suffering from a physical disease because it can last so 
long and relief be so difficult to obtain. 

Anxiety is not confined to the mind. Anxiety is an all-over sensation 
and is felt in the body as well as in the mind. We shall discuss the various 
distresses of mind and body resulting from anxiety as we proceed. Hav- 
ing introduced the subject of anxiety, however, and having indicated 
its importance and some of the ill effects of its presence, we would like 
to stress that to keep it at a minimum in each individual the infant 
should have love, affection, interest, attention, and fondling by a close 
contact with devoted parents. A time for training in conformity to 
society’s expectations comes all too soon. In general we should not fear 
that the baby will be spoiled by too much love and. thus later on not 
take to socialization. On the contrary the more affection and under- 
standing of his early instinctual needs are given the easier his later so- 
cialization will progress. 
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EMOTIONAL DISTURBANCES THAT OCCUR 
DURING THE ORAL PERIOD 


We all have in our minds a picture of the behavior of an ideal human 
being. This picture is different for the behavior of an infant, a child, an 
adolescent, an adult, or an old person. No two persons present exactly 
the same picture, but in a particular culture these differences are not 
very great, although they may be so between different cultures. If wc 
observe some person acting too differently from our ideal pattern wc 
feel that he is maladjusted, and according to the particular point of view 
that we may hold as to the reason for this maladjustment we label him 
as sick, unhappy or perverse. If wc have the task of trying to help him 
to a better adjustment we do so by dealing with the situation according 
to our point of view as to its cause; i.e., wc look for the cause of his 
sickness or unhappiness, or wc scold or punish him for his perversity. 

There are few people today who believe that the maladjusted person 
is innately bad and perverse, but there are many who feel baffled because 
they cannot easily determine the cause of the maladjustment. This is 
because they forget that the individual has basic emotional needs, and 
that if these needs arc not satisfied adequately he suffers pain and dis- 
comfort and must try to do something to relieve himself of these un- 
pleasant feelings. In fact we can say that if the behavior of a child deviates 
too much from the normal pattern one or more of his basic emotional 
needs are not satisfied; i. e., he is being frustrated. There arc two types 
of frustration— those that arc inevitable and those that are unnecessary. 

Frustration Associated with Feeding 

Every child experiences many inevitable frustrations because he de- 
sires what he wants when he wants it. He may desire to be suckled con- 
tinuously rather than having to learn to cat in other ways. He may want 
to be carried by his parents rather than learn to walk by himself. He 
may be hungry at a time when it is impossible to feed him, but he has 
to endure the pain of hunger because he cannot be fed immediately. He 
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feels disappointed and hurt if these wants arc not satisfied. Gradually 
he learns that he can overcome his feelings of pain and discomfort by 
adopting new methods of behavior. He can learn to eat a greater variety 
of food and to use other methods of eating than sucking. He can learn 
to walk instead of being carried. This is a step forward in his develop- 
ment, and these forward steps eventually bring him more pleasure and 
enable him to have less pain and discomfort than if he had been able 
to continue with his old patterns. 

Each step in his development is inaugurated by a frustration, which 
gives him a feeling of discomfort, and this feeling causes him to develop 
new skills in^'his ability to live. This is the process we anticipate will 
happen to every child, but it can occur only if the child first has an 
optimum period of the method of getting satisfaction for his inner needs, 
then becomes deprived of this method gradually so that although he 
experiences discomfort the suffering is mild and causes him to stir him- 
self into activity instead of overwhelming him. The child should experi- 
ence the necessary and inevitable frustration's in life in small doses and 
gradually, and should not be exposed to sudden large doses of the neces- 
sary frustrations or to unnecessary and unusual ones. 

We said earlier that a frustration produces a feeling of pain and dis- 
comfort which we have designated as a feeling of anxiety. The child is 
displeased by this feeling and expresses his displeasure with whatever 
methods he has at his disposal. If he is a young infant who cannot talk, 
walk or stand up he lies in his crib and cries, beats with his clenched 
fists and kicks. He must express his reaction to his feeling of displeasure 
with the skill he has at his disposal at the time. Basically all his reactions 
will be of three types or some combination of them: he will fight the 
cause of the discomfort, he will run away from it, or if he is overwhelmed 
by it he will remain immobile. These reactions to a feeling of discomfort 
produce the behavior which we regard as different from the normal and 
which we designate as problem behavior. 

In the last chapter we described the behavior that we expect to find 
during the oral period of the average child’s life. We stated also that he 
has certain emotional needs that he cannot satisfy himself because of 
his helplessness and that therefore he has to depend on someone else 
for his satisfaction. What happens if these needs are frustrated severely 
or unnecessarily.? The child suffers pain and discomfort and may react 
against the process that produces the pain and suffering, against the 
person whom he holds responsible for the discomfort, or against both. 
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If the supply of breast milk is inadequate, if its chemical composition 
makes for difficulties in assimilation, if the nipples arc inverted or arc so 
constituted that sufficient milk is not obtained until the child becomes 
very fatigued, he experiences a frustration and feels dissatisfied and un- 
comfortable. Sometimes he reacts by vigorous protest. He cries and 
squirms. He regurgitates what he has in his stomach as if to say, “If I 
can’t have what I want I don’t want anything.” He is more liable to do 
this if the ingested fopd produces cramps or colic. Sometimes he reacts 
by turning aWay and refusing to take the food offered him. Sometimes 
he reacts by ceasing to suck, and although the process of sucking is a 
reflex one he seems able to inhibit it so that it requires very strong stim- 
ulation to his lips in order to make him suck a few times more. Some- 
times he reacts by rather quickly losing all feelings of hunger. When he 
should be hungry he tends to fall asleep as if he said, “Because my hun- 
ger has brought me only pain it is better that I do not feel this painful 
desire again.” 

Similar reactions occur if his breast feeding is complemented by new 
articles of food presented in an improper manner. If the complementary 
foods are served at too hot a temperature, if their consistency makes 
digestion difficult, if, as the child gets his teeth, the food given him 
requires too much chewing so that he becomes fatigued, any of the reac- 
tions discussed above can occur, as if the child were saying through 
these reactions, “I don’t want to eat if eating produces discomfort and 
pain.” If the baby is very young he will retain the disorganized, irreg- 
ular type of breathing, which is normal in the newborn, for a very long 
time. (This reaction will occur in all very young babies not only in re- 
spect to eating difficulties but also as a reaction to the other frustrating 
experiences mentioned in this section.) 

These reactions directly affect the process of eating. If the child, be- 
cause of the discomfort engendered by this eating situation, blames the 
mother for his trouble he will begin to turn away from her when she 
approaches, refuse her breast when it is offered to him, cry in her pres- 
ence and, as he gets a little older, refuse to do anything she suggests, 
often doing the opposite instead. This resembles the behavior of an 
older girl who said that because she became angry with her mother she 
resolved to go as far away from her as possible and to do everything her 
mother said was wrong. 

The child’s desire to suck may also be frustrated. If the mother’s breast 
produces an oversupply of milk the child does. not have to suck much 
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on the nipple because the slightest pressure of the lips causes the milk 
to flow freely down his throat. This may occur also if the child is bottle 
fed from a nipple whose aperture is very large. In these instances the 
child does not get enough satisfaction for his need to suck and will have 
to suck nonnutritive objects— his fingers, his bedclothes, toys, etc., for a 
much longer period than the two hours daily that he should devote to 
nonnutritive sucking. His finger sucking also will tend to continue for 
several months or years past the time when it is usually relinquished 
(between the second and third year). If he is allowed these extra periods 
of sucking he does not show any reactions of displeasure. However, if 
the parents disapprove and try to stop the finger sucking cither because 
it disgusts them or because they have the superstition that it will deform 
the child’s mouth, the child will suffer considerable discomfort and will 
react with a feeling of displeasure. He may begin to feject the ingestion 
of food in ways similar to those discussed above. He may act antag- 
onistically to his mother. He may conform to the parent’s wishes after a 
more or less prolonged struggle, and from that point on try to make a 
virtue of the fact that he does not suck. This means that he makes a 
virtue out of his ability to suffer the pain of the firustradon of an inner 
desire, and thus becomes able to extract pleasure out of his suffering. If 
such a mechanism becomes very well developed the child as he grows 
older may actually seek situations that will cause him pain in order to 
obtain the pleasure he finds in suffering. 

The newborn baby cannot distinguish very well between his own 
self and his surroundings, but as his sensory organs become better de- 
veloped he begins to make a disdnetion between himself and his 
mother— who to him is the source of all pleasure and comfort— and he 
yearns for her attendons and presence. If she really loves him and gets 
pleasure out of doing things for him he senses this in her and he re- 
sponds to her and tries to please her even if this means occasionally that 
he has to undergo the discomfort of some frustrations — ^which in reality 
will be gende, slow and careful because the loving mother intuidvely 
understands how the child feels. There are certain mothers, however, 
who do not love their babies and get no pl^sure from caring for them. 
The baby soon senses this and feels very frusjtrated. He may express his 
displeasure by developing reacdons against the taking of f ood— Ae main 
aedvity in which he knows she is interested — or by direct antagonistic 
reactions to her {instead of trying to please her he does nothing or docs 
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the opposite) or by falling into a condition of semistupor where he pays 
no attention either to food or to her. 

Similar reactions may develop if the mother loves the baby but if the 
circumstances of her life have upset her emotionally. The mother be- 
comes too worried by her own problems to be able to respond fully to 
her love for the child. In one case of this nature we saw a slightly dif- 
ferent reaction. This little girl was referred for compulsive masturbation 
which occupied most of her waking time. It started shortly after she 
developed a severe feeding difficulty with colic and’ vomiting which 
began rather suddenly following a serious quarrel between the mother 
and her brother-in-law that severely disturbed the mother emotionally. 
The child became so ill that she had to be weaned, and only when a 
formula that agreed with her was found did the gastrointestinal dis- 
turbance cease, to be replaced immediately by the compulsive masturba- 
tion. It seemed that this child reacted first to the frustration occasioned 
by the change in the mother’s attitude by developing a feeding dif- 
ficulty, and when this was corrected continued to react by endeavoring 
to be an older child and to be sufficient unto herself. It Was as if she said, 
“I can get all the gratification I need from my own body. I do not need 
my mother, because at her hands all I experience is pain and suffering.” 

Suicidal Defenses 

Refusing to cat or vomiting after eating may occur also if the environ- 
ment in the home is one in which there is too much strife, if there is 
quarreling between husband and wife, between mother and grand- 
tiiother, if there is tension between the mother and mother-in-law, too 
much noise and interference from other children— -all of which send a 
constant bombardment upon the psyche of the newborn child. He may 
not wish to go on with the life process. 

We say “wish” as if the child has the decision, which he does not 
have, as we think of decision according to our standard. But this small 
piece of protoplasm, from all we can observe, can seem actually to decide 
that living under too much frustration and pain is not worth the effort. 
It has been known that babies who have been very distressed and who 
have not had life made pleasant for them in the beginning have seemed 
to turn away from life, from sucking, from eating, from the taking of 
food. The baby does not do this willfully; he does it instinctively; he does 
it becausC'he has suffered too much pain. Some adults who have gone 
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through a great number of painful vicissitudes may come to the conclu- 
sion that they cannot stand any more, and they jump off a bridge or 
out of the window of a high building. 

The rational mind does not have much to do with the reasoning of 
people in this state. They feel they have got to get out of a world that 
has been too painful up to now, and they cannot see any hope that it 
is going to be less so. Even though an adult person’s work and other 
activities may have brought him to the point of considerable success in 
spite of obstacles, something else may go wrong. He loses his money, 
or a member of his family, and he feels he must turn away from the 
disappointment of life. If an adult with all his past pleasures and advan- 
tages can do this it should not be difficult to understand why a child 
who has had very little pleasure, who has had to live in a cold, frustrat- 
ing environment, should have sufficient pain of anxiety from what he 
has suffered to make him stop functioning. The same mechanism is at 
work in the child who does not want to cat that is at work in the person 
who commits suicide. 

While speaking of these symptoms wc arc at an opportune point to 
speak of incorporation, which means the psychological process of taking 
into the body, through the mouth, the objects, human and otherwise, 
in the environment. For the purpose of study wc may have to speak at 
times of the body and the mind as separate entities but they always func- 
tion in relation to each other. There are no separate organs for psycho- 
logical functions such as loving, hating, imitating and rejecting. The 
brain is the exchange center but the organ and organ systems do the 
work. Just as in the beginning of life the baby is taking in food, he of 
necessity takes in the attitudes of the people around him. He takes them 
in to a large extent by way of the mouth. The mind has to use the body 
as it struggles to develop itself. 

The taking of communion in church is an example from everyday 
life of the value and importance of incorporation. We are told that in 
communion we partake of the body of Christ. This is a symbolism which 
means taking Christ’s ideas as well as his body within us, and wc arc 
supposed to make new commitments to the religious principles con- 
nected with the church. In other words, we have here the process of 
taking in a person, and the principles and cause that he stood for. In the 
symbolism of communion the church must long ago have recognized 
that ideas are taken in along with food by way of the mouth. 

, Naturally we do not take in everything by way of the mouth; we take 



EMOTIONAL DISTURBANCES DURING THE ORAL PERIOD 37 

in ideas and principles through the eyes and ears for example, but cer- 
tainly a great deal of what we take in goes in with the taking of food. 
Every good salesman knows it is a good idea to take his customers to a 
festaurant and treat them to a good meal at the same time that he is 
trying to sell them his wares. Whether we arc trying to put over our 
ideas to adults or to children, we must realize that to a great extent 
much of their enjoyment of the occasion goes with the pleasure they 
obtain from eating and drinking. Students in private boarding schools 
or camps may form their opinion of the institution through the quality 
of the meals served. The reader will doubtless remember that, during 
his school years, food was a matter of some concern. A person’s loyalty 
to school or camp and what he learned there may have been dependent 
to a great extent upon the type of food and the way it was served. 

At the time when the child has his attention centered on the oral part 
of the body people arc inextricably bound up with oral activity. There- 
fore, when the people in the environment are unpleasant, irritating, or 
obnoxious, when they arc not kind to the infant, he may eat his meals 
but he feels he has something inside him that is unpleasant. This un- 
pleasantness is not undigested milk or an unsuitable formula of which 
he is trying to rid himself. He is trying to rid himself of the unpleasant 
environment (people) which he has incorporated along with his meals. 
We have the expression in our language, "I am sick of this job.” The 
expression means that, in the course of time, a number of people have 
had to become ill and vomit when in a difficult situation in an attempt 
to rid themselves of obnoxious people or circumstances. 

Frustration Associated with Separation 

Although the mother may love the child and although she may not be 
upset emotionally she may go off for a vacation or on business and leave 
the child to the care of someone else. The absence may be a brief one, of 
only a week or two, but the child regards the separation as a sign that 
the mother does not love him. Even though well cared for, he may feel 
neglected and lonely, with very much the same feeling that the adult has 
when someone he loves dearly goes away. He reacts to the separation 
in the ways mentioned above. It is interesting that a similar reaction 
occurs in the older child if the family moves from one house to *an- 
other. For some time after such a move the child is unhappy and be- 
haves as if in discomfort. Human beings as a rule are disturbed by being 
placed in an unfamiliar situation and under these circumstances would 
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like to go back to the familiar situation or action. This is the compulsion 
to repeat former experiences which was first noted by Freud, 

After the immediate reactions to these frustrating experiences have 
disappeared, the child no longer seems the same. Instead of being 
relaxed, happy and carefree, he seems tense, anxious and apprehensive. 
He is obviously apprehensive lest something happen that will cause 
him to suffer again the discomfort through which he has already lived. 

The physician who is consulted about problem behavior in a child 
in the first year of life should remember that it arises from one of four 
sources or a combination of these four: (i) the child has undergone a 
scries of painiul experiences during his feeding, (2) his need to suck 
for pleasure and not for nutrition has been frustrated, (3) his certainty 
that he can depend on his mother for the satisfaction of his needs has 
been destroyed because of her attitude to him, her behavior to him, or 
by the circumstances of her life, (4) his emotional comfort has been 
destroyed by wrangling in his environment. The first and third show 
the most violent and immediate effects because they are in reality a 
threat to his life. We do not mean that he can formulate in his mind the 
clear idea that if his mother leaves him or if he can’t eat without hurting 
himself he will die; we mean rather that he shows a reaction which, if 
it could be translated into a concept, would have that content. He is able 
to suppress the desire for nonnutritive sucking more easily because it 
does not put him in danger of immediate death. His reaction seems less 
important because it comes more slowly, but it may continue over a 
long period of time. 

The child’s symptoms as a result of these frustrations fall into three 
groups: (i) anxiety symptoms, sueh as frequent crying, restlessness, in- 
somnia, vomiting, and diarrhea, (2) feeding disorders ranging all the 
way from simple refusal of food to prolonged vomiting, and (3) nega- 
tivistic, antagonistic behavior to the parents. Nosologically, therefore, 
the infant under one year may show an acute or chronic anxiety state, 
a conversion hysteria, or a chronic aggressive reaction pattern. The state 
of our knowledge is too meager at this time to allow us to formulate the 
reason why, as a result of the anxiety engendered by a frustration, one 
child develops conversion symptoms and another develops chronic 
aggression. 

How is the doctor to proceed in the treatment of these conditions? As 
always, the best treatment would be to prevent the occurrence of the 
illness. The mature, loving mother can depend on her own intuitive 
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reactions to prevent the baby’s undergoing the unnecessary frustrations 
we have discussed. However, even though the mother may be mature 
and loving, fate may step in and she may die. The child realizes to some 
extent that this suffering came upon him from without. He had nothing 
to do with its cause. It is as if an adverse fate had fallen upon him. In his 
apprehension lest he re-experience the discomfort, he dreads lest fate 
again be unkind to him. This apprehension gives him a sense of impend- 
ing disaster and he tends to view the future as if a malignant fate were 
waiting to pounce on him. He begins to behave in ways that will avoid 
the disaster he anticipates. Since he has reacted in a specific way—by 
desiring to cat constantly or by clinging to his mother, etc.— to a frustrat- 
ing experience, that specific way of reacting is more something belonging 
to him than other methods might be. So in the future he tends to react 
to frustrations in the same general pattern. 

No matter how carefully the child is cared for he has to experience 
one major frustration in his early life— he has to be weaned from the 
breast. It is desirable that he be br^jast fed, even if this has to be com- 
plemented, for as many months as possible, and that complete weaning 
net take place until after the ninth or tenth month. If the weaning is 
done suddenly the child shows all the reactions already discussed in a 
rather severe form. It is important therefore that weaning be a gradual 
process. This can be done if the child receives complementary feedings 
of semisolids very early in his life. 

We have observed very cruel and unnecessary types of weaning which 
have had disastrous effects on the child’s later development. One mother 
decided she would not spoil her child, so at the age of two months 
weaned him suddenly from the breast and went on a vacation of sev- 
eral weeks, leaving him to the care of a total stranger. TJius the child was 
frustrated not only in the feeding process but also in his relation to his 
mother. Another mother weaned' her son by putting him to the breast 
and then pinching him painfully. In another case the mother became 
concerned because the child was so anxious and fearful. She had weaned 
him suddenly at the age of two months. At the age of six months she 
broke his habit of finger sucking by painful punishment, i. e., the ap- 
plication of mittens that tied his hands to his sides. In the face of these 
frustrations it was no wonder that the child was anxious and fearful. 

Many mothers really love their children but are not aware of the 
importance of their intuitive reactions to the child, or are afraid to de- 
pend on them. This is very evident along two lines, breast feeding and 
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separation. Many mothers actually long to nurse their babies but fear 
they arc doing the wrong thing in insisting upon it, if either the doctor 
or the nurse tends to disagree, or that their friends or relatives will laugh 
at them for being too old fashioned. Other mothers arc not so aware 
of their own longing to suckle the infant because they feel there is some- 
thing too animal about such a desire, and so arc very easily persuaded 
to wean the childr 

Similarly although the mother may love the child and be quite heart- 
sick at the thought of leaving her baby when she goes on vacation, she 
may try to disregard her own feelings because her husband might not 
have as good a time if the baby were taken along, or because her friends 
might think her foolish and antiquated to be such a doting mother. She 
goes on vacation, stifling her own feelings by being sure that the child 
will get good physical care and by the pleasant feelings engendered by 
the new surroundings and experiences.' In both instances the mother 
interferes with her own intuitively correa feelings because she dreads 
some external condemnation and the child suffers as a result. 

These types of* mothers could be helped greatly to be less sensitive to 
external disapproval by the support of their doctor or by intellectual 
knowledge. For such, a course during the period of pregnancy in the 
essentials of child care and the fundamental emotional needs of the 
child would be; very helpful. This could be given directly by the ob- 
stetrician to groups of pregnant women as part of prenatal care, or 
in clinics as part of the prenatal preparation. We are not of the opinion 
that intellectual knowledge in itself is a cure-all for these problems. We 
believe, however, that many women at present show an increasing dread 
of believing in their own feelings lest they appear foolish in the eyes of 
their friends or lest the expression of their feelings in some way injure 
the child. Such women may be more certain of the adequacy of their 
feelings as guides if they feel the support of outside authority. 

Of course we arc aware that this fact (that a woman may stifle her 
own feelings because she dreads outside criticisms) does not account for 
the majority of mothers who refuse to nurse their children or who go off 
and leave their young babies in the care of other people. All too often 
the behavior is the result of a conflict between the feelings of love 
toward the baby and the selfish desire to do things that give the mother 
more pleasure, and in the conflict the latter impulse wins, often to the 
point that the mother is aware only of her desire for pleasure for herself 
and unaware of her feeling of love for the child. Such women can- 
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not be good mothers regardless of the amount of intellectual education 
they receive. 


Psychotherapy for Frustration 

When the illness— i. the reaction of the child to the frustrating sit* 
nation— has started, the procedure of approach is first -to ascertain the 
-cause (i.c,, the frustrating situation) and the need that is being frus- 
trated. The physician who is called to treat a child with a gastrointestinal 
disturbance should inquire as fully into the emotional experience of the 
child as he docs into the chemical composition of the food the baby has 
been receiving. 

When the frustrating experience has been ascertained it is important 
that the mother and physician start handling the child as if he were a 
little younger than he was when he experienced the pain. If the difficulty 
was started because a supplemental food was given when it was too hot, 
it is desirable to take him off all supplemental feedings, and then after a 
period of time to introduce the st^plemcntal feedings gradually with- 
out forcing them on him. It has been demonstrated experimentally that 
if a baby is forced to put something in his mouth before he is ready to, 
he reacts by signs of discomfort and by developing colic. If the illness has 
been caused by the parent’s preventing the baby from doing non- 
nutritive sucking it will be necessary for her not only to allow the suck- 
ing to begin again, but also to try to encourage him to start sucking non- 
nutritive objects. If the frustration has occurred because of the mother’s 
attitude or behavior toward the child this will have to be changed, and 
the mother for a time will have to go further in the opposite direction , 
than she would usually. 

Feeding difficulties in a baby, either vomiting or refusal to eat, may 
cause serious cmergenties in which there is danger of the child’s dying. 
The child will not eat because he feels hostility around him or his needs 
have not been properly met. In order to get the baby to return to his 
proper eating habits he needs a warmer environment or a friendlier per- 
son to take care of him. As his life may be in danger, it may take too 
long for safety to change the mother’s attitude or the behavior of the 
adults in the environment. Such a situation requires a change in environ- 
ment. This may be done by leaving him in his own home but placing 
him in the complete charge of a more understanding,, more loving and 
more serene person than his mother, or the child must be taken out of 
his home and put in a warmer, more loving and more affectionate en- 
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vironment than his own home has furnished. During the period of 
separation, treatment for the home situation should be continued so that 
the baby will return to a more loving and peaceful environment and be 
able to remain well. 



Chapter III 


DEVELOPMENT OF PERSONALITY DURING 
THE ANAL PERIOD 


The anal phase of existence is the next period on which to focus our 
attention. This term and the period it represents have several implica- 
tions for psychosexual development which we want to make clear to 
the reader. The time of the anal period lasts roughly from the end of 
the first year to the end of the third year and is therefore longer than the 
oral period. This does not mean that the activities of the oral period 
cease at the end of the first year; in fact, the activities and the needs of 
the oral period continue as long as life lasts. The deep implication in- 
volved in this period is that attention should be turned to new activities 
and diverted from those of the oral period in order to keep pace with 
social demands. As the child nears the end of the first year he has gained 
a great deal of muscular ability that he did not have at birth. The aver- 
age child is creeping, actively pulling himself up by holding onto furni- 
ture; some children are standing alone, and some arc beginning to take 
steps. Therefore the child’s interest is expanding in the world around 
him and the world around him is likewise beginning to make demands 
upon him for conformity to certain social requirements. 

Toilet Training 

Since we are interested in personality formation we should carefully 
scrutinize the interaction between the child and his upbringers during 
this period. The most significant manner in which the child has to con- 
form during this period is to go through bowel and bladder training. 
This is a most important activity because it is a most personal phrase of 
his training and because it pertains to the individual’s body and its feel- 
ings. Learning to dress himself or put away his toys docs not “touch” 
him nearly so closely in the sense of physiological tension. A second point 
is that we have to realize that our society has a great many attitudes 
concerning cleanliness, neatness and the control of eliminations that 
are in conflict with the child’s own instinctual tendencies. As far as the 
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child’s personal comfort goes, he would continue to empty his bowels 
and bladder as tension appeared in these organs; in short, as he became 
uncomfortable. The world around him does not permit this, however. 
Therefore, he must begin to accept regulations; he must gain a certain 
control of himself with the help of others, and he must begin to take 
certain responsibilities. 

A child who is brought up in a family where extreme value is placed 
on cleanliness will be in the midst of keener conflict than the one in a 
home where the people are more relaxed about things of that kind. In 
many homes cleanliness has a moral aspect also. A dirty child is con- 
sidered a wicked and bad child, so a feeling of guilt can develop in such 
surroundings. Then," of course, there is just the practical matter of the 
mother or the nurse having to wash a great many clothes for the child. 
For this reason a great deal of pressure may be put upon the child to 
control his excretions as early as possible for the convenience, comfort 
and esthetic gratification of those around him. This puts a strain upon 
his psychological apparatus. At best, learning to meet the environment’s 
expectations and demands of cleanliness is actually one of the big prob- 
lems of human development. Under the most favorable conditions it is 
not an easy process; under unfavorable conditions it can lead to a great 
deal of anxiety, hostility and other attitudes that we will take up as we 
go along. 

Let us consider the child who has been the recipient of all bounties 
of the home for, roughly, a year, and who now confronts a considerable 
change in his environment. Now, instead of being the receiver, he is 
asked to begin to be the giver. Now, instead of being contributed to, he is 
asked to make a contribution. Now, instead of being in the position of 
irresponsibility, he is asked to assume a responsibility in relation to him- 
scE 

The matter of bowel and bladder training is not the only thing of psy- 
chological importance that happens in the years between one and three: 
There arc others: getting the idea of keeping the body clean through 
bathing and hand washing and brushing the teeth; being neat about 
clothes; avoiding too much contamination with foreign matter in play; 
keeping the playroom clean and in some order and, perhaps, learning 
to share toys with other children and paying some polite attention to 
friends of the family who come into the home. Parents may begin to 
teach a great many of the social amenities at this time. The child is 
asked to do what the grownups want— to be a little lady or a little gen- 
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tlcman. However, none of these matters come quite so close to his in- 
stin<;tual needs and none are so personal as the matter of bowel and 
bladder control. 

Whenever instinctual tension exists in the body there is a tendency to 
seek relief from that tension without regard to environmental standards. 
The attitude follows the pleasure principle. From the standpoint of the 
pleasure principle children do not want to bother with the matter of 
toilet training at all. It is foreign to their wishes, foreign to their com- 
fort; but they have to accept it all the same. In certain homes the child’s 
natural abilities are kept in mind and toilet training is not begun until 
the end of the first year. At least, it should not be begun very much before 
the end of the year because it has been shown by careful ncuropathologi- 
cal study that the tracts of the spinal cord are not completely myelinated 
until the end of the first year. Therefore, it is rather futile— at least de- 
manding a great deal — to ask the child to exercise a control over his 
organs for which he does not have the neurological pathways completely 
laid down. 

Nevertheless, toilet training is begun somewhat earlier. Most pediatric 
authorities agree that toilet training should not be begun before the 
eighth month, better at the tenth month or at the end of a year. It should 
be done by observing when the child usually has bowel movements, and 
then placing the child on a comfortable toilet seat around that time and 
indicating by gestures and tone of voice that he is expected to pass his 
eliminations in this particular place and at this particular time. This is a 
difficult matter to grasp because the child’s mind is still incompletely 
formed to comprehend apy ideas such as these. He achieves it as a result 
of repeated attempts, a great deal of patience and a great deal of under- 
standing on the part of those who are doing the training. 

Achievement in bowel control in average, healthy, intelligent children 
will not have taken place until the end of the eighteenth month and pos- 
sibly not until the end of the second year. Therefore, in the best cases— 
begun at a year with the expectation of some result at eighteen months 
— ^mothers should realize that they have quite a number of days in which 
to work out the problem with the child. Many undertake the training 
of a child without knowing much of anything about his physiological 
makeup and without having even any rough date in view as to when 
training should be accomplished. Instead of feeling that there is six 
months or a year in which to accomplish the ability, the mother or nurse 
acts as if the training should be accomplished in six days or, at most, six 
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weeks, and pressure is put upon the child in terms o£ demandsj^ scold- 
ings, reproaches, even physical punishments, all of which do a great deal 
of harm to the child’s developing mind. 

Personality Consequences of Toilet Training 

Universally people have a considerable feeling of shame and disgust 
surrounding the whole matter of excretions. There is, of course, no need 
of this. Indeed, such attitudes should not exist; yet they do exist. We 
trust the reader will see that the feeling of shame and disgust that sur- 
rounds toilet training is one of those unfortunate social attitudes that 
in later life causes people to be very ashamed of their body and to bfe 
ashamed of sexual functioning especially. In other words, some of the 
emotion that is engendered at this period over bowel and bladder func- 
tioning spreads out and encompasses sexuality, since the organs of sexual 
functioning and excretion are the same. 

In the course of their work, doctors encounter difficulty with certain 
patients in the wards, in their homes, and in their offices, because these 
patients are reluctant to undress, reluctant to expose themselves, reluc- 
tant to be sensibly examined. They react in a* way that is overmodest 
and inappropriate, and it is often time consuming to get the co-opera- 
tion necessary to be in a position to give the best advice. This over- 
modesty is due largely to the way these people have been educated as 
children, particularly in their toilet habits. Millions of people, we are 
sure, feel that everyone needs to be ashamed and disgusted about the 
matter of elimination and that if people do not have shame and disgust, 
and a great deal of it, they are not nice persons. Some go so far as to feel 
that people are immoral if they arc not ashamed of themselves in rela- 
tion to the body and its functioning. 

We hope the reader realizes that having such a feeling and having 
it in such intensity is not necessary at all. In the first place, children do 
wish to conform to what is expected of them and will do so in time if 
they are treated with consideration. That can be relied upon. That fact 
is a very important one for doctors to remember to pass on to their 
patients, to mothers of children, to nurses, to grandmothers, and to any- 
one who has charge of a child. Very often these people make the serious 
error of having no confidence whatever in the child’s innate intelligence, 
in his wish to conform, in his desire to do what is asked of him if he is 
only allowed a reasonable time for learning. Instead, some believe he 
will not learn unless treated strictly, harshly, even cruelly. In other 
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words, they ignore that which is positive in the child — his ability and 
willingness to conform. If they allow time, if they give the child love 
and affection, if they give him confidence and approval when he meets 
their expectations, and if they refrain from scolding and browbeating 
when he does not, the child will eventually master the training in a satis- 
factory manner. 

In the matter of toilet training and, incidentally, in all other little 
things that the child has to begin to learn in this period, his co-operation 
is likely to be good somewhat in proportion to the way he w'as treated 
during the oral period. In other words, the mother who has been gen- 
erous, affectionate, interested in her child when he was helpless and at 
her mercy in the first year of life will be repaid with a much better con- 
formity when the problem of toilet training arises than she whose child 
has been treated inconsiderately and already has acquired a grudge 
against those around him. If a child is happy and well adjusted at the 
end of the first year and the mother indicates what is expected of him in 
the matter of toilet training— does not hurry him too much, docs not be- 
come too irritated, does not become unkind on too many days — ^sbe will 
get the desired result. 

Children just will not go on soiling themselves or wetting themselves 
indefinitely if patience and tolerance are used. Probably very few moth- 
ers can actually believe this to be true; hence a mother will become 
rather anxious on certain days and feel that her child is destined to be a 
nonconformist and that she must put on the pressure or she will have 
a child who seems to be feeble-minded, or at least behaves in a way that 
will bring criticism to her as a parent. Too often, intead of realizing 
some of these aforementioned facts the mother has not related herself tp 
the child and his needs but has fixed her attention on some neighbor 
down the street who is boasting that her child is clean or dry; then the 
mother feels she has to become very hard on her own child in order to 
make him appear as clever, intelligent and capable as the neighbor’s 
child. 

Children have their own rhythm about these things just as about 
eating and sleeping. In the long run what difference will it make 
whether a child achieves cleanliness at sixteen months or at eighteen 
months? Actually none at all! But in some homes the perspective is 
rather short and before sixty days have elapsed the mother is sure she 
has the most undesirable child that ever existed because he has not be- 
come clean or dry. 
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Dryness is not achieved so early as bowel control and should not be 
expected so soon. While the average child is very likely to be clean at 
the end of the second year he may not become dry at night until the 
end of the third year and, possibly, wet the bed at night even beyond 
that age. The psychological mechanism by which the bowel and bladder 
are controlled is partly under voluntary and pardy under involuntary 
control. It is an example of an automatic function that is achieved 
through the emotional contact of someone in dte environment of the 
child, usually the mother, sometimes a nurse, but it is the person of the 
mother or the nurse that makes the child feel that he can make liis body 
conform to what is expected. 

In the course of time the impatient and distrustful mother will make 
the child impatient and distrustful of himseE The child needs a great 
deal of attention and confidence from others in order to master this 
function just as he needs patience and confidence to master the many 
functions that ar? concerned with growing up. For example, coopera- 
tion is required about going to school. The reader can probably remem- 
ber something in his own life or in the lives of the children he knows 
that will make him realize that a child may not want to begin going to 
school or, if he begins, he may go a few days and because of some inci- 
dent-known or unknown— wish to remain at home. Then the mother 
or the father or someone in whom the child has trust must come forward 
and reiterate the advantages of school. They must point out that it is 
their desire that the child go to school and ^k him if he will do it to 
please them. That argtuncnt is usually won. However, they may have 
to go with him for a day or two in order to lend the strength of their 
presence to his weak ability to do the expected thing. 

We are speaking now of the average child who has no anxiety problem 
and who has only a normal amount of reluctance to do the difficult 
thing. In these cases the parent has to come forward and say, “We want 
you to do it. It will please us if you do.” So the child takes the idea 
within himself and being aware, consciously or unconsciously, of many 
nice things his parents have done for him, he goes back to school. The 
same thing is equally important in bowel training even though the 
child’s vocabulary is limited. Incidentally it is to be noted that the child 
becomes clean at the end of the second year when he is beginning to 
get a fair vocabulary and a fair understanding of words. 
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Difficulties of Toilet Training 

Wc have described roughly how the training should take place in the 
average case. There are a great manjy cases that arc not average and in 
which the mother has little feeling and litde understanding of how to 
train a child so thatit will be accomplished with a minimum of trauma 
to him. It is to be remembered that in the matter of bowel training the 
child is making a sort of present or gift to those who arc training him. 
To him the matter is just a great effort and he docs not sense its social 
implications; he only senses that the parents are asking something of 
him which is difficult to achieve. Consequently, he feels that the least 
they could do is to be kind and appreciative of whatever efforts he 
makes. 

There is a delicate balance in this emotional relationship. If the par- 
ents arc too busy, or personally do not give the child what he feels to 
be a proper response in gratitude and acceptance of his efforts, he can 
become rebellious and stubborn, he can become indiffcjrent, and he will 
not try. Then you have the efforts at training going on for many days 
and weeks and very little being accomplished because underneath the 
child is just not responding to what he considers fair treatment. This 
particular response may easily be misinterpreted, and so more pressure 
is put upon him to conform, and the situation which was already a little 
pathological becomes more so, A battle begins. The child refuses to at- 
tempt to be clean. If put on the toilet he docs not move his bowels, but 
always moves them in some other circumstance that annoys his mother. 
She scolds him, reproaches him, whips him, or deprives him in some 
way, hoping that she will bring home to him the fact that he is displeas- 
ing her and that he must mend his ways. 

In a great many instances this method docs not work. The more the 
mother complains, scolds and punishes, the more resistance the child 
has. There is a clash of wills and very often the child comes out the 
winner. Then the doctor comes on the scene and the mother asks what 
to do with a child who is not behaving himself properly. The trouble is 
usually not that the food is disagreeing with the child, or that he is 
feeble-minded, or that he is particularly bad, or a pathological child. The 
pathological one is the person who is handling him, who has not started 
the process off properly, and she is the one who needs to mend her ways. 

When doctors step in and attempt to tell the mother she is not han- 
dling her child well, they should do this with great tact, of course. The 
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most tactful and easy way is not to tell the mother how wrong she has 
been but just to give her the explanations of what has been presented 
so far: the limitations of the child’s neurophysiological apparatus, how 
impressions of what is expected are conveyed to the child’s mind; how 
these two forces work together; how the time element and the value of 
hope and expectation affect the child’s physiological makeup. Thereby 
the doctor tries to get the mother to sec the importance of discarding her 
hostile and reproachful attitude. By her hostile attitude she has already 
engendered some of the most unfortunate emotions human beings can 
develop— hostility, stubbornness and lack of co-operation. 

During the course of development in the oral period, the first year of 
life, many events are encountered that can stir up hostility and start the 
child feeling unhappy, resentful and rebellious, but generally they arc 
less important when compared to the events that occur in this anal phase 
of development. The anal phase is the time in which the elicitation of 
co-operation, goodwill and conformity from the child is brought about. 
This co-operation, goodwill and conformity are brought about on the 
first responsibilities, which are in turn connected with the function of 
the lower part of the gastrointestinal tract. If in teaching control of the 
bowel and bladder, the mother goes about it with too much harshness, or 
with too many reproaches, she can get a child who will give vent to his 
hostility not only in nonconformity in bowel and bladder training but 
also in other spheres of activity such as temper tantrums, disobedience, 
cruelty to other children, to animals, destructiveness of toys or property. 
Over nothing more than the matter of bowel and bladder training a 
mother can build up a great deal of hostility in the child which finds its 
v?ay into many diverse channels. Looked at from a different angle, ag- 
‘gression or hostility is built up during the anal period through the frus- 
tration of instincts. If the child did what was instinctual and most com- 
fortable for him, he would not bother with this matter of bowel and 
bladder control at all, but he is able to manage the necessary compro- 
mise if he is treated considerately. When he is not treated considerately, 
and when he has too much frustration of instinctual needs, aggression 
and hostility are built up. 

The Child's Reaction to Toilet Training 

What docs the child get in compensation for accepting bowel and 
bladder control, for doing away with the comfort of voiding or soiling at 
will.? The answer is not difficult. He gets approval, he gets the love, or 
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he should get the love, of those who are training him. If things go well, 
we call this process of acceptance of training adaptation to the reality 
principle as opposed to adherence to the pleasure principle* The reality 
principle is the ability of a human being to postpone an immediate 
pleasure for pleasure at some distant period, or to achieve some more 
distant goal. In other words, the child gives up his desire to relieve the 
tension of his bowels and bladder at the slightest stimulus and manages 
the way the adults want him to in return for their immediate approval, 
or their approval two hours later, or two weeks later, or maybe two 
months later. He senses that such would be the most sensible result for 
him ip the long run. However, to make it possible for him to grasp such 
an impression satisfactorily, it is necessary for him to have the love and 
goodwill and affection of his parents practically ever present. 

This ability to postpone immediate pleasure for some future gratifica- 
tion is, of course, one of the necessary abilities of adults as opposed to 
those of the child. In the first place, the child wants an immediate grati- 
fication of his needs. His body and mind cannot stand much tension 
and in the beginning he docs not have any realization of why he should 
stand it. He gets a feeling of the importance of this concept gradually 
during growth, from those around him who make it easy for him to en- 
dure more tension as he goes along and make him see good reasons why 
he should. 

Later in our study we will encounter many people whom we will call 
neurotics, psychopathic personalities and psychotics. One of the chief 
difficulties of such a person is that he can never seem to postpone grati- 
fication. He leaves school because it is monotonous and because he feels 
he must go out and earn money to buy a new suit or to go dancing m^re 
often. Perhaps he has a fine job with a good promise of security but in 
a short time leaves it because he can get a few cents or a few dollars more 
at some job that has no promise or is only temporary. In later life people 
get into many varieties of trouble because they have not become masters 
of their instinctual tensions, because they have not been able to conform 
to the reality principle, because they must still act in conformity to the 
pleasure principle. 

As the reader can see, very little is asked from the child in the first 
year, but a great deal that has to do with human personality develop- 
ment and with the development of the mind and with later conformity 
adjustment takes place during this so-called anal period. 

Whenever material of this kind is being presented the question usually 
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arises as to whether children cannot be spoiled by a training procedure 
that sounds as lenient in all aspects as this one that has just been dis- 
cussed. Right away we would like to make the point that there is no 
such thing as spoUtng a child if the child is expected to do the things 
required by the average environment and at the appropriate time. It is 
a matter of careful training on the part of the parents’ having some un- 
derstanding of the child’s neurophysiological apparatus — that is, having 
an understanding of the child’s inherent helplessness and limitations 
and being easy on him in the beginning, then, as time goes on, making 
social requirements at the appropriate point. With such a procedure 
there can be no process of spoiling. Spoiling cannot occur, because the 
balance of what is given the child and what he gives back to the parent 
is nicely adjusted. If the parent has been wise enough to regulate his 
interest in the child in generous proportion to what the parent is asking 
of the child, then the latter will not be rebellious, heedless, inconsider- 
ate, or un-co-operative. 

It is quite true that children are spoiled, but not because of the love 
and consideration that they have been given. The reason is that, even 
if the right kind of love and consideration has been given, the parent 
has never quite had the heart to make the necessary demands upon the 
child; has not been willing to demand that the child accept responsi- 
bilities as they arose. Thus responsibilities are postponed. Parents ra- 
tionalize their attitude by Saying the child is too young. Too often the 
attitude never changes and when the child is twenty-one he is still con- 
sidered too young to be considerate of other people and to fulfill any 
degree of responsibility to his parents and to society. Therefore, if this 
balance of giving and demanding were better understood, fewer parents 
would get into a dilemma of wondering whether they were giving their 
child too much attention and spoiling him and reacting by depriving 
him of necessary love and pleasure. 

In facl^ what you give the child in the way of understanding and 
affection contributes toward making him a more capable, more re- 
sponsible, more competent and more able individual, provided the 
proper, usual responsibilities arc put upon him. Children who have not 
been loved, who have not had friendly parents, who have not had a well- 
rounded education as to how to live life, will be inadequate people be- 
cause they will be fearful, aiudous, hateful or un-co-operative as a result 
of the emptiness within them. The child who has been treated gener- 
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ously will respect his parents and society as a whole. The parent will 
get back what he has given if he knows how to ask for it at the right 
time and in the spirit of fair play and co-operation. Children arc fair 
and co-operative citizens when asked to be so in the right manner. 

There is no evidence that children arc born rebellious, neurotic or 
psychopathic. We have only ungenerous and psydiopathic parents, and 
if we did not have parents who were psychopathic in some way them- 
selves, the tremendous problems of psychopathy and neurosis would 
not be so great as they arc at the present time. Someone has said that if 
a parent wants to have a well-behaved, socially well-adapted child, that 
parent should figure out what kind of person that implies and be such 
a person himself, and the chances arc pretty good that through associa- 
tion with the parent the child will become much the same kind of per- 
son when he is twenty-one or thereabouts. 

Conflict in the Child and Parent 

This balance between the love and generosity that arc given to the 
young human being and that which he gives in return is bound to bring 
up certain attitudes in the child. We refer to these attitudes as character 
traits. One of the attitudes is ambivalence. Amhivalence is an emotional 
state of feeling both love and hate toward a person at the same time. The 
love or hate, or even both, may be unconscious. Nearly all our attitudes 
have some degree of ambivalence in them because we rarely completely 
hate or love a person for long. Yet the concept is a useful one because 
our reactions may become very confused if we do not understand how 
we feel toward each other. 

Children arc often ambivalent in feeling toward their parents, who 
in turn often arc equally ambivalent toward their children. It is not a 
self-evident fact that children love their parents any more than it is a 
self-evident fact that parents love their children. Each is necessary to 
the other. So, if we were honest, we would probably say that in. culti- 
vating positive feelings between each other, parents and children were 
making a virtue of a necessity. 

In thinking this matter over, we should realize that a great many 
adults have children just because it is being done, or because they are 
ignorant about contraceptives, or because they want to gain some degree 
of immortality through their children. We should not delude ourselves 
into thinking that the majority of parents have children because they 
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love them, or that their main goal in life as parents is to help the on- 
coming generation to adapt to and enrich society generally. We are 'aim- 
ing for this goal, but we are farther from it than we realize* 

Children impose a great many responsibilities upon parents. They 
take a great deal of their parents’ time, interest, energies and money. 
Consequently, parents have children with a certain feeling of ambiva- 
lence about the process. These feelings in the parents are bound to be 
sensed by the child and the child develops and reflects a corresponding 
feeling during the change from his tendency to operate by the pleasure 
principle to adapting to the reality principle of postponing his gratifi- 
cations to some future time. During his toilet-training period the child 
does not find it easy to make this change, and he does not accept the 
training without some degree of resentment against the person who 
imposes the restrictions. That attitude of resentment can always be mini- 
mized if the attitude of authority is one of friendliness and understand- 
ing. Some people in authority can talk in a way that makes people ac- 
cept restrictions very readily; others in authority make those subject to 
them want to fight. Thus some parents have the ability to bring chil- 
dren through the vicissitudes of childhood and get them to accept toilet 
training and other matters easily. They manage it in an easy, good- 
natured way and keep the hostility, which is potentially there, at a mini- 
mum and with the result that the child’s feeling of friendliness and 
goodwill toward the parents always dominates. 

Hostilities and Friendliness 

An important goal in social relations is to try to increase the amount 
of positive feeling between people. We once heard a woman make a 
statement of that kind in relation to her child; she said, “When I take 
a gay and interested attitude toward my child’s behavior, rather than a 
perplexed and critical one, he is much more relaxed and co-operates 
much better.” This was in relation to an emotional problem of eating 
in her six-year-old child. Often during treatment for neurosis a parent’s 
real attitude toward his children is revealed. We are prone to assume too 
readily that life goes on smoothly in the home, that the mother and 
children are living “happily” together. Actually tensions between 
mother and children can become very high. The mother feels greatly 
perplexed at times as to how to manage her children, hostilities between 
them spring up,, unfortunate attitudes of thwarting one another go on 
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a long time and hatred develops which will handicap the children for 
years to come in ways that we will discuss as we proceed. 

The drive toward as complete an instinctual gratification as possible 
leads the child to try to dominate those in the environment and to do 
as much as he can to gain his ends— even to the point of inflicting pain 
upon them in the process. The pleasure in inflicting pain is called sadism. 
We sec it exhibited socially in some types of “kidding,” biting sarcasm, 
temper tantrums in which those who are loved arc nevertheless subjected 
to these sadistic experiences. The remorse felt after each tirade bears 
witness to the fact that a large pleasurable element energizes the cruel 
behavior. 

Just as there are those who take pleasure in inflicting pain, so there 
are those who like to endure pain. They, in contradistinction to the 
sadist, like to experience pain. It may be harder for the reader to under- 
stand why one should wish to endure pain rather than inflict pain, yet 
who does not know of some person or persons who seem to like to “take 
a beating” or “get kicked around.” The reaction of enduring privation 
endlessly or repeated misfortune cheerfully, even to taking pleasure in 
being beaten, pinched or bitten in the act of lovemaking, is called 
masochism. 

One of the problems in the inevitable give and take of training chil- 
dren during the anal period is that of keeping hostility at a minimum. 
This can be done by some real understanding consideration for the child, 
his ego limitations and the number of responsibilities (relatively) that 
are being thrust upon him. Since he must control so much of himself at 
such an early age he feels the least he should get in return is his mother’s 
heartfelt appreciation. Yet some mothers seem to be constantly scheming 
as to how they can devise some trickery that will get the child to learn 
what they want him to learn. Such a mother seems to lack any idea of 
living happily together with the child or doing things together with him 
— a procedure that should be important to both. Instead, she seems to 
take the attitude that what the child accomplishes is no concern of hers, 
provided he makes her as little trouble as possible. 

If the mother has been generous in her attitude toward the child 
during the oral period, and if she is tolerant and understanding with the 
big problem of toilet training itself, then she will get a child who will 
always undertake his responsibilities, whatever they may be, with a cor- 
respondingly generous spirit. So far as the child’s mind is concerned, 
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excretions arc gifts which he makes to those around him and which he 
makes generously if he is asked in the proper way. The whole later-life 
attitude of generosity gets its start here. Many people have had such a 
difficult time in the first two or three years of life that they always have 
difficulty in bringing out their generous impulses. They always have an 
anxiety about being imposed upon, always fear repetition of the ex- 
ploitations that occurred in their childhood. 

Exefeta Substitutions and Selj-cxpression 

The child’s personal interest in the values of feces and urine in the 
nursery befcomes displaced onto money and other things which have a 
pleasure value if possessed for their own sake or if traded for something 
else desired. In fact, it must be stressed against the opposition of our 
sense of cs^ctic value that the child is naturally quite intrigued by and 
quite enamored of his own excretions. He finds their proximity to his 
body when warm quite satisfying. He finds them in no way filthy, dis- 
gusting or unpleasant to sight and touen as do we. He would like to 
touch and play with them in a quite uninhibited manner, and often does 
so in spite of the careful vigilance of those who supervise him. Many a 
mother has been surprised 'and disconcerted to find her child occupying 
himself with smearing his feces over himself, the bed and oftentimes 
over the walls of the room. 

Any child is prone to do this, and no mother who experiences it should 
be frightened about her child’s nature or worry that he has more primi- 
tive or animal heredity in him than the next child. He is merely being an 
average child and following the dictates of the pleasure principle. He 
need only be washed and told he can be given something more accepta- 
ble to play with instead of the contents of his own body. This promise 
should be kept by providing plasticine, molding clay, sand and water or 
fittgelr painting as substitutes for the instinctive tendency to play with 
material of such consistency. This displacement of interest to something 
more socially acceptable forms the beginning of sublimation, which is 
defined as the process of helping the instinctual expressions inherent 
in childhood to find expression on a more socially valuable and accepted 
level. 

All work has to be more or less directly a sublimation, i.c., a refine- 
ment of the interests which the child of necessity finds in relation to his 
own body and its functions. Adults who would reject these humble be- 
ginnings of interest in social activity should do a Uttlc honest reflecting 
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upon the interests in the human body that persist into adulthood: mas- 
turbation, ovcrconccrn with aches and pains, fussiness about what they 
cat and where they «lccp, excessive concern with bowel movcmcnti 
(their regularity and consistency), ovcrconccrn with the color and 
amount of the urine passed, etc. This neurotic preoccupation with the 
body may greatly curtail the cflficacy of an individual and make him poor 
company to those around him. Hence, if the child of two or three is 
interested in playing with water and dirt even to the extent of an exces- 
sive attraction for the toilet bowl, it is but good sense to have a little 
patience and understanding in helping him to get interested in more 
socially accepted activities but which do not force him to give up satis- 
faction to which he will only have to return later on under the guise of 
illness. (See Chapters XIII and XIV on neuroses.) 

A clear picture of the gradual substitutions and new interests which 
the child adopts in his efforts to sublimate his original interest in feces 
has been well shown by Ferenezi when he points out that feces arc 
brown, moist, soft, have a bad odor and arc worthless. The child turns 
to mud pics which have ail the characteristics of feces minus the odor. 
He then turns to sand and relinquishes the characteristic of moisture. 
From there his interest turns to bright stones and trinkets, and he re- 
linquishes softness. Next he adopts stamps, coins and money, gaining 
more color than the original brown, and at the same time gaining some- 
thing of social value. The adults in the environment should provide op-, 
poitunities for these substitutions to take {dace. 

Some people come out of the anal period with a feeling for orderli- 
ness, neatness, having things just so, being strictly punctual in every 
way as their outstanding character traits. Such a person has been made 
to adopt these ways by his mother so strictly and thoroughly at this time 
that he is never able to break away from them. He always feels that he 
must follow this type of behavior, otherwise people will be displeased 
with him. He cannot believe, for instance, that he will be forgiven if he’s 
a few minutes late, that people will accept him even if things are a little 
out of order. Everything has to be just so at all times. These character 
traits have value, but they can be excessive. This type of person can be- 
come the kind of character who is so intent on order that he becomes 
emotionally lost in being orderly, punctual and neat. He is so much that 
way that he ceases to be a human, warm, friendly person. He lives by the 
letter of the law and will not tolerate any trace of carelessness in himself 
or even in others. 
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A certain amount of this precision makes a careful worker and may 
make a good person to be in authority provided it is tempered with a 
little kindness and understanding. However, at a certain point, which is 
always difficult to define, it can come to be a burden to those associated 
with him. If he is a parent, he is too strict, and too little fun is allowed 
in family life. If he is an official or an employer, he is so strict that he 
makes work disagreeable for everyone. He feels that he has been severely 
dealt with but that it has given him a sterling character and, hence, that 
others would profit By the same kind of treatment. 

Identification and Personality 

A word about the character as it is formed. We started with the in- 
stinctual needs of the human being demanding gratification regardless 
of the environmental forces. For purposes of written and verbal con- 
densation, we call these instinctual forces the id. In the beginning, as 
a matter of fact, the child reacts as if he feels that he is part and parcel 
of the mother and her body. When he is hungry he cries and she comes 
to feed him, yet at the same time he seems to conclude the mother is a 
part of himself. Not until some time after birth— -we do not know ex- 
actly when — docs the child gradually gain the sense that he is a separate 
entity and that, if he is going to thrive and have his needs gratified, he 
must begin to conform to those in the environment and their expecta- 
tions. 

As this takes place we have the beginning of the ego formation, the 
formation of the ‘1” part of the personality. As time goes on, the child 
comes to think of himself as a separate individual and during toilet 
training and during the training, in the other habits which must be 
learned during this period his realization of self is enhanced. When he 
becomes able to control some of his behavior in conformity with social 
demands, he begins to have vestiges, at least, of conscience. The con- 
science is still a part of the ego but a special part of it. This takes place as 
a result of the child’s taking over into himself the wishes and demands 
of grown-up people and is done through a process called identification 
or introjection. First, the child learns to do what is expected of him by 
reason of his proximity to the parent and being told what is expected of 
him. He takes in these wishes and ideas, makes them a part of his own 
mind and begins to be a better and better trained individual. It is this 
process that is called identification. The child identifies with the mother 
and what she wants. 
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We can also use the word introjection, which to some would mean a 
more thoroughgoing “taking in” or incorporation of the loved object 
than identification, and which eventually leads to independent thinking 
and independent functioning. This is a long, tedious, difficult process 
for both the parent and the child. Parents are always giving advice and 
admoriitions while in their homes and double or treble them if the child 
goes to visit friends or relatives, or is to stop at a neighbor’s, or even 
later when he goes away from home to school or to work. The parent 
says, “Don’t forget this,” or “Don’t forget that.” This means that the 
parent fears the child will not remember what the parents have taught 
him — and not to remember means that the child does not take away 
within himself enough of the parent’s thinking, feeling, or point of 
view. The parent feels that the child has not incorporated within him 
enough of these good ideas, and so keeps reiterating them. 

The phenomenon can degenerate to nagging. The child does his best 
to swallow the ideas, to digest them and to metabolize and deposit them 
in his own mind for reference. Sometimes, however, he has to regurgi- 
tate these ideas. Sometimes they give him indigestion and may be re- 
flected in the statement, “Pop gives me a pain,” or “Mom makes me 
sick.” At any rate, this taking over of social values as correct thinking 
and behavior for functioning in contemporary society forms a theoreti- 
cal third part of the personality called the superego, to which we shall 
refer more fully in the next chapter. 

Incorporation is a process that is going on continually, and we trust 
the reader already sees, from the foregoing and before we leave this age 
period of development, how important a process it is. We want to make 
clear that before the age of three is reached much has been going on by 
way of personality development and that the character traits have been 
in the process of formation in the nursery. Parents are prone to criticize 
the school system for not making a better child of their offspring. Ac- 
tually a great many problems which parents blame on the school system 
are problems that should have been solved before the child was out of 
the nursery. 



Chapter IV 


EMOTIONAL DISTURBANCES THAT OCCUR 
DURING THE ANAL PERIOD 


We have seen that when, during the oral period, the course of the child's 
development is disturbed by unnecessary or unusual frustrations he 
reacts by changes in his behavior. These changes usually will be apparent 
at the time but they may also show their effects at a considerably later 
date. This holds true for the child during the anal period. In the pre- 
vious chapter we described the effects in the personality that appear 
many years later. Here we will discuss the reactions that may appear 
during this period itself. 

Anxiety Reactions 

If the child is forced to become toilet trained too early or too quickly 
he may develop the symptoms of anxiety cither immediately or after 
an interval. A careful analysis of an acute anxiety situation in a two- 
year-old child has been reported by Bornstcin. This small child devel- 
oped panic when she was put to bed. She refused to lie down and when 
she fell asleep it was in a sitting posture. The analysis showed that her 
acute panic was the result of her fear lest she soil herself when asleep, 
then her mother would not love her and would go away and leave her. 
Her toilet training had been very early and strict. 

The anxiety does not necessarily appear in acute attacks, but the child 
may be mildly apprehensive most of the time. He may be jittery during 
the day and sleep restlessly at night. An acute or chronic anxiety state 
'is the sign that die child has a conflict. At this age period the conflict 
is usually between the child’s desire not to be toilet trained and his fear 
that if he persists in this desire his mother will not love him and perhaps 
will leave him. 


Direct Functional Disturbances 

Instead of showing symptoms of anxiety he may show disturbances 
of bowel and bladder functioning. If one watches a child during the 
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process of toilet training one can be sure that there arc times when the 
child tries very hard to retain his eiccretions until he is in the proper place 
to void them because he wants so much to please his mother and have 
her love him. At other times he seems either not to care to retain them 
or seems to get a savage delight in not retaining them. At these times he 
is angry and displeased with his mother and docs not love her because 
he feels she does not love him. One mother reported that-her son of less 
than two years had been free from the habit of smearing his feces for 
several weeks. One day she had to leave him alone in the house while 
she went to bring the maid for the day^s work. She put the chHd in his 
pen. When she returned, everything in the pen was smeared. She was 
intuitive enough to understand that the child felt that she did noii^iove 
him because she had left him alone, and in revenge he did the thing 
he knew would upset her. Conversely, if a child is angry at his mother 
he may withhold his movements even for several days, especially if ahe 
is anxious to have him produce a good movement. Wetting in the day- 
time is also an expression of antagonism to the parents. In our opinion 
all day wetting is based on a conscious or nearly conscious desire to 
annoy, irritate and defy the parents. 

If the child has been too severely toilet trained, or toilet trained too 
early, he may become afraid of moving his bowels even in the toilet, and 
so becomes constipated. If a great deal of attention has been paid to his 
bowels, through the use of a suppository or an enema, he may be loath 
to relinquish both the sensual and emotional pleasure he receives from 
this treatment and hold back his own movements to coax his mother 
to use a suppository or an enema. Constipation in young children is 
cither the result of fear of the mother’s displeasure, a desire to takf 
revenge on her, or of a greediness to continue to get sensual pleasure at 
her hands. Withholding of urine is not as common in children as the 
withholding of feces. This is probably because an overfull bladder, 
causing more pain than an overfull bowel, cannot be tolerated so long 
and because the reverse peristalsis of the large bowel allows the contents 
to move away from the lower part so that overdistention docs not take 
place, while the bladder has no such capacity to avoid the stretching of 
overdistention. 


Disturbances of Other Functions 

Human beings have a tendency to continue an experience with which 
* they arc familiar. The experience itself docs not necessarily have to be 
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a pleasurable one; it only has to be well known. If a new experience is 
uncomfortable and we find ourselves unable to derive from it the pleas- 
ure we desire, we tend to give it up and hark back to a previous experi- 
ence with which we are familiar and know by familiarity how to derive 
pleasure from it. When a child is too severely, too quickly or too early 
subjected to toilet training he will find himself quite uncomfortable 
because of feelings of anxiety and may try to return to the pleasures he 
experienced during the oral stage. He cannot do this completely, since 
his desire for oral pleasure at this stage cannot be satisfied as a purely 
pleasurable experience. 

Sterba has reported a series of cases in which the child’s feeding prob- 
lem came on shortly after his toilet training began. From certain reac- 
tions in the feeding situation Sterba deduced that the feeding problem 
bore a relation to the toilet training and when the latter was stopped 
temporarily the feeding difficulty disappeared. In this case it seemed 
evident that the child, bitterly resentful at being required by the mother 
to suppress his desires for anal pleasure, protested by refusing to eat be- 
cause he knew that such behavior would disturb her and make her un- 
comfortable and worried about his welfare. It had the added motive 
that the child, feeling under the force of necessity to relinquish his anal 
pleasure, went back to attempting to obtain his satisfactions in an oial 
way. This could only be partially successful because he knew that big 
children must not obtain their entire gratification through the activity 
of the mouth. 

The lower end of the gastrointestinal tract can be used to make noises 
and smells through the passage of flatus, which may be disgusting to 
the adult but arc enjoyable to the child. If, at his mother’s stern insist- 
ence, he relinquishes this pleasure before he is ready to do so the enjoy- 
ment he experienced at the lower end of the intestinal tract may appear 
as enjoyment from the productions of the upper end, i. c., through die 
use of obscene and scatological speech. This is a very common phenome- 
non among nursery-school children who, from time to time, suffer from 
epidemics of obscenity in which they delight in shocking the adults 
through the dirtiness of their language. This is not a regressive but a 
really progressive process because it is much more acceptable culturally 
to use obscenity in speech than to express the same feelings by the public 
passage of flatus. 

The obscenity may be obscenity in the adult sense through the use of 
vulgarisms that the child has overheard from some adult, or may be 



EMOTIONAL DISTURBANCES DURING THE ANAL PERIOD 63 

obscenity in the childish sense through the use of words he knows are 
forbidden or not usual in his home. Thus if urination is the family word 
for the passage of urine he will use the word pee; if the w^ord pee is the 
family word for this activity he will use the word urination as an obscene 
term, or he may use the simple name of an object, like dish, plate, etc., 
as an obscene epithet. He may also become apprehensive lest he shout 
out in some place such as a church where he should be quiet. We know 
one child who suffered agonies of apprehension lest he yell or scream 
during the church service. This really was not an apprehension lest he 
shout out but lest he pass flatus, for which he had been severely repri- 
manded many times. 

If the child relinquishes his anal pleasures because he is too much 
afraid of offending his mother he may regress to the infantile method of 
breathing. In this the respirations are not rhythmical, but are very ir- 
regular, and catching of the breath is common. When this type of res- 
piration is re-established it produces extreme difficulty in the clear 
pronunciation of words. Because of the breathing difficulty the enuncia- 
tion becomes irregular and arrhythmical, and stuttering often results. 
This stuttering portrays a conflict bctw^een the desire to express hostility 
and defiance toward the parent, by the passage of gas from the body, 
and the desire to please her by not performing an improper action. The 
conflict has been displaced from the lower end of the gastrointestinal 
tract, where the child has really acceded to the parent’s prohibitions, to 
its upper end. At this part of the body the internal gases are used in the 
function of speech and when the conflict is displaced to it the speech 
function is involved. Stuttering at this age period usually is started by 
a sudden shock or fright. This produces a strong startle reflex, which is 
such a marked part of the reactions of early infancy. The startle reflex 
is accoinpanied by a catching of the breath, i. e., a sudden resumption of 
the infantile breathing arrhythmia. If the child is already in conflict be- 
tween his defiance of the parent and his desire to please her this startle 
reflex paves the way for the displacement of the conflict onto the speech 
function. This is not the only mechanism at work in the stuttering of 
older children but is of great importance when the stuttering begins at 
this period of development. 

If the child suddenly gives in to the parent’s toilet training he may 
react to her admonitions to be a good boy and grow up quickly and be 
clean by striving desperately to follow them out. He suddenly appears 
to become independent, refuses to have anything, done for him but de- 
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maads to be allowed to do everything for himself, even if the activity 
is manifestly beyond his physical powers. Instead of being interested 
any longer in his excretory functions he suddenly becomes interested 
only in masturbation. This masturbation is accompanied by conscious 
fantasies which arc different from the fantasies that appear naturally at 
the next stage of development. Their content deals entirely with ex- 
pressions of defiance and hostility toward other people or of other per- 
sons toward the child himself. As the child masturbates he is wishing 
that he were hurting, injuring or defying the parent or that the parent 
were hurting, injuring or defying him. Consciously he is disgusted with 
the idea that he would really like to be dirty and do dirty things of which 
the parent would disapprove. He has repressed such desires completely. 
The full effect of the toilet training has fallen on the anal pleasures but 
the sadism and masochism of this stage have been unaffected. 

As the child strives to be more grown up he carries this sadism and 
masochism along and they remain as active as if he were still the cruel 
little savage that he was during the anal-sadistic stage. We know one 
boy whose mother made strict demands for cleanliness, and who at the 
same time encouraged him to be destructive and cruel. She would break 
up his toys and encourage him to do the same, shouting gleefully when 
he followed her directions. He responded to her by being overclean and 
by being destructive -and cruel. We might note here that we consider too 
great independence in a two-year-old, an independence that rejects any 
attempt to help him, as being as pathological as too great dependence. 

Phobias and Cotnptdsions 

The child is unable to difEcrentiatc between situations that resemble 
each other too closely. Ii^ this respect he behaves like the sheep that has 
been subjected to certain conditioning experiments. The sheep through 
repetition is conditioned to anticipate being fed when he sees a circle. 
After this conditioned reflex has been well established the animal is 
conditioned to expect a painful electric shock when it is shown an el- 
lipse. And after this conditioned reflex is well established the circle 
which is shown the animal at feeding time is gradually flattened. A 
point is reached where the sheep is unable to distinguish between a cir- 
cle and an ellipse and at this* point the animal loses both of his condi- 
tioned reflexes and shows a complete change in his daily behavior. 

Parents often forget that the child stands midway between the animal 
and the adult in his powers of discrimination between situations that 
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resemble each other but are not exactly the same. If the child becomes 
frightened about soiling himself with excreta he may be unable to dis- 
tinguish between soiling himself with excreta and soiling himself in 
other socially acceptable ways, A girl of eight was referred by her mother 
because she seemed to be intellectually retarded although her I.Q. was 
io8. When her schoolwork was closely examined it was found that her 
difBculty lay in the fact that she never completed any assignment. She 
was unable to do so because she spent too much time making each word 
she wrote on the paper exactly perfect. Her bedroom was always ar- 
ranged in perfect order. She had a specific location for every object and 
would become angry if the object was not just where it ought to be. She 
would become upset if there was one small spot on her dress and would 
immediately have to change it. She never played with other children 
because she could not stand getting her hand$ dirty, and had to run in 
the house about every ten or fifteen minutes to wash them. She had one 
game with which she occupied herself endlessly, spending entire Satur- 
days and Sundays with it. She tore a newspaper into small pieces, placed 
them in a heap on the floor under a chair, took them out and put them 
back again. She had little appetite. It can be seen readily from her be- 
havior that she spent her entire time preventing herself from being 
anything but clean and meticulous. This was more important than hav- 
ing a good time or being successful with her work. Her play was an 
open representation of moving her bowels in the toilet-—‘*on the chair.” 

These reactions by this child had started rather suddenly when she was 
about four years old. Up to that time she had behaved in a fairly normal 
manner except that she was difficult to toilet train. The reason for her 
slow response to toilet training was not evident. One may suspect a con- 
stitutional predisposition to desire more pleasure from excretory activi- 
ties than is usual. (There seems little question that there are constitu- 
tional predispositions that cause a child to need more of one of the 
infantile pleasure activities than other children do. There are certain 
families in which the children tend to suck their fingers longer than 
usual. In other families all of the children wet the bed for much longer 
than the customary period. We commonly say that such things run in 
families, by which we mean there is a constitutional predisposition -to 
need more of the infantile pleasure than ordinarily.) Her mother tried 
all forms of training. They were not successful. At last in exasperation 
she seized the child’s soiled panties and rubbed them on the child’s face. 

The child never soiled herself again, but within a short time her 
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activities and behavior changed to the way she was when we first saw 
her. Because she was unable to distinguish clearly between soiling ‘with 
feces and with other materials, the humiliation of the severe punish- 
ment not only forced her to regard soiling with feces as prohibited but 
also all other types of being soiled. In order to avoid a repetition of the 
humiliating punishment she avoided indulging in any type of soiling. 
In short, as a result of her inability to differentiate between soiling with 
excreta and with other types of dirt the punishment compelled her not 
only to cease the former, but also to stop the latter sublimatory activities. 

Therapeutic Self-expression 

Teachers are well aware how often a child on first entering school is 
unable to use finger paints or other forms of artistic action because he 
refuses to get his hands dirty. Such children have undergone severe 
toilet training and have displaced the fear of soiling with excreta onto dl 
types of soiling. It is also remarkable how often after a psychoanalysis 
an adult begins to be interested in art and how really beautiful his pro- 
ductions arc. We believe that there is in general too much emphasis on 
toilet training in the education of American children and that this over- 
emphasis often interferes sadly with the later capacity of the adult for 
self-expression. It is interesting that this overemphasis usually produces 
overconformity. The child is little and helpless; because of his helpless- 
ness he has so much need for his parents’ assistance and love that he per- 
force must give in to them in order to get the assistance and love he 
needs. 

Treatment for this overconformity must lie in a retraining of the 
child. Take the case of the little girl cited above. The child had two 
emotional problems: (i) she feared any type of soiling so much that she 
had to live her life in a way that excluded soiling, and (2) she gave in 
to her mother, not because she desired to maintain a friendly relation- 
ship with her, but because she was humiliated and feared the loss of 
her mother’s assistance and kindness. She had felt antagonistic to her 
mother for asking her to give up a pleasurable activity, but when she 
relinquished it through fear she was forced to suppress her feelings of 
antagonism from her conscious mind. Thereafter these feelings ap- 
peared only in her behavior which, by the time she came for treatment, 
was not of a kind to make her mother proud of her. The repression of 
the two impulses— the desire to soil and the hostility to the mother— 
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caused them to become combined in the child’s mind, and they were 
kept combined through the fear of a repetition of the humiliating ex- 
perience. The same fear kept them separated from the child’s conscious 
thinking and feeling. 

The aim of treatment will be to remove the fear from the child’s mind 
and to replace it by a desire to be cultured. Such a desire will be suf- 
ficient to enable the child to use her desires to soil and her feelings of 
hostility to her mother in a culturally acceptable manner for her own 
benefit and the benefit of the society in which she lives. How can this 
be accomplished? The first prerequisite is that she develop a love rela- 
tionship with an adult. If the mother can be used in treatment this step 
is not necessary, for the love relationship already exists. If the mother 
cannot be used, then the love relationship must be developed with an- 
other adult—a teacher, a physician or a psychiatrist. 

As soon as the love relationship is established the adult will begin 
gradually to encourage the child to take part in activities which the 
child regards as dirty. Mud and water, sand and water, plasticine, finger 
paints, ordinary painting, drawing with chalk, gardening, are all such 
activities. No comment is made about the child’s desire or attempts to be 
clean and neat, but the adult will praise all successful attempts at being 
dirty. Even if soiling recurs the child should be commended for it. This 
seems like a simple prescription as it is written, but the application of 
it with the child will take much painstaking, careful labor before she 
will be able to do the things the adult docs with any degree of success or 
pleasure. If the mother can be persuaded to work in this way with the 
child the success might be quicker and easier. 

During this process the child will begin to express hostility and an- 
tagonism to the therapist and also at home to her mother. Again the 
adult attitude should be to accept without praise or comment all attempts 
to please or ingratiate herself and to praise the successful expression of 
hostility. As the child becomes easier with her hostile feelings she will, 
begin to attempt to paint or model better than the adult and any real 
success along this line should be encouraged. Through such methods; 
the child gives up her idea that the only way to get on with the adult is 
to be clean and conforming and replaces it with the more healthy atti-' 
tude that not only are her productions and opinions worth while and> 
bring her pleasure, but that she also can produce them and retain her 
friendly relationship with the adult at the same time. The therapist’s 
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approach might begin along a different line. Using dolls, the child would 
be encouraged to dramatize the feelings a little girl has toward her 
mother. Again no comment should be made about tendencies to con- 
formity, but the child should be encouraged to express hostile feelings 
and their successful expression should be praised. During this process 
the child will become interested in playing with materials which she has 
formerly regarded as dirty and this interest should be praised. 

Both methods arc combined in the ordinary psychiatric treatment of 
children but the therapist does not assume as much direction as has been 
described here because there are often other problems which are involved 
in the main one, but which are known only to the child. These must be 
worked out also. As they are solved the child comes to the solution of 
the main problem more easily. If they are not worked out they often 
interfere tremendously with the effect of the management we' have de- 
scribed. 

As a successful result of such treatment we would expect the child’s 
schoolwork to improve tremendously (for she would be more inter- 
ested in accomplishing her task instead of putting all her efforts in seeing 
it was done neatly), her play activities to be as varied as those of other 
children of her age (for she would have no further interest in the futile 
paper game and be able to join with other children in their play without 
regard to whether it got her dirty or not), the state of her room and her 
clothes more nearly to approximate that of a child of her own age (for 
she could then wear soiled clothes if desirable and would be able to move 
her possessions from one position to another), and that her feeding 
problem would vanish. 

It will have been noticed that this child did not react exactly like the 
sheep — ^i. e., she did not lose her conditioning; rather it became more pro- 
nounced and spread into other areas. Usually, besides losing its condi- 
tioned reflexes, the sheep becomes scclusivc, stands by itself in the corner 
of the field, shakes, trembles and shows ticlike movements, eats and 
sleeps poorly, and although it may have had a very mild disposition 
before the conditioning experiments, now it will attack any person or 
animal that approaches it. A similar reaction occurs following another 
type of conditioning experiment on dogs. A dog is conditioned to antic- 
ipate being fed as soon as it hears a bell. When this conditioned reflex 
is established the time interval between the ringing of the bell and the 
feeding of the dog is lengthened. When the interval reaches the space 
of two minutes the dog behaves as the sheep did with the former experi- 
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ment* The dog cannot stand having to postpone the gratification of a 
desire (to be fed) too long, so it develops a pathologicahrcaction. 

If a young child is toilet trained too vigorously or too early (i.c., 
before he is ready for it), he may become very antagonistic, negativistic, 
stubborn, be a prey to fears and develop a great restlessness. In brief, 
from being a moderately well-behaved child he becomes badly behaved. 
This reaction usually annoys his parents, who express Ihcir annoyance 
by punishing him for his behavior. The punishment makes him more 
antagonistic and negativistic; they punish more, he behaves worse, 
until a vicious circle is rapidly produced. This vicious circle may result 
in a recurrence of the original soiling. It is as if the child said, '‘What’s 
the use? I try hard to please my parents but they don’t seem to under- 
stand that I do so. I don’t seem to understand them cither because they 
say one thing at one time and another at another. I might as well give 
up and return to pleasures I know arc certain.” 

Treatment for this condition will follow the lines laid down for the 
case already mentioned. It will be more difficult to establish an affec- 
tionate relationship with such a child because he has become angry 
and filled with hate for the adults who trained him. He anticipates that 
any new relationship with an adult will result in further curtailment of 
his gratifications and so views the therapist with suspicion and imme- 
diate hostility, being ready constantly to defend himself against any 
demands. He is ready at the least opportunity to take revenge on any 
adult for the deprivation he has suffered at his parents’ hands. Added 
to this, the conformity of cleanliness has enhanced the sadomasochistic 
attitude which forms a great deal of the interpersonal relationship of all 
children of this age. This means that the main ties he has to other peo- 
ple lie in the pleasure he receives from hurting and being hurt. There- 
fore treatment will consist definitely of two steps. The first is the over- 
coming of the suspiciousness, defiance and hostility through which the 
child operates in his relationship to adults. The adult has to refuse to 
react to this by hostility, which would only increase the child’s antag- 
onism, gratify him masochistically and give him a reason to be sadistic. 
The second step is for the therapist to make every effort to have the 
child like him. This can be done by being kind and considerate, by do- 
ing small favors for him, by helping him in difiBculties, and by under- 
standing his point of view. From this point on the treatment, the second 
step, is the same as described above. 




Qhapter V 


DEVELOPMENT OF PERSONALITY DURING 
THE PHALLIC PERIOD 


With the genital phase of psychoscxual development we enter the third 
phase in personality development. This phase covers roughly the time 
between the ages of three and six. In every child’s life each successive 
phase has to be lived through, with incidents occurring in each which 
contribute to the child’s attitudes and feelings toward the world around 
him. As the child enters the third year of life the gratifications in the 
oral zone have lost their predominance to a considerable degree. Oral 
pleasures no longer have all the important values they had to the nursing 
infant. The average child is fairly well through the period of toilet train- 
ing, the struggles to master and achieve i^ and some sublimations of in- 
terest in excretions have already begun. Also the child is more aware 
both of himself and of the outside world and his interests go beyond 
the gastrointestinal tract and its functions to the workings of the world 
around him and to the hows and whys of living. The child’s curiosity 
is expanding as he grows older and he asks more and more questions 
about life. In asking about life he must inevitably touch upon the ques- 
tion of sexuality and reproduction. 

Infantile Sexuality 

Most readers, we feel, will be willing to agree that active sexual inter- 
est appears at this particular age and that, therefore, the term psycho- 
sexual development seems an applicable one to use for describing the 
interactions of body, physiology, social attitudes and psyche. For some 
it is more difficult to see that the sensual pleasures in the oral period 
(nursing and sucking) and that the pleasures of the child in the bowel 
and bladder function have a sexual or sensual component. This comes, 
no doubt, from having been accustomed to confining the thinking about 
sexual expression too narrowly to the genital region. 

It is generally accepted by doctors, social workers, students of social 
relations or counselors of marital relationships that sexuality has two 
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components: one of procreation, and one of pleasure. Moreover, it is 
accepted that cnioyment should be derived from the sexual act as a 
means of enhancing the value of marriage and of life in general, and 
more and more attention is being paid to this fact. Within the last 
decade various cities have set up marriage agencies, an important part 
of whose activities is to help young people, through group or individual 
discussion, to obtain a more satisfactory knowledge of sexual adjust- 
ment in marriage and thus enhance the social value of the sexual act 
and not confine it completely to procreation. 

Therefore, if we emphasize the pleasure element of sexuality, then 
we ought not to have too much resistance to expanding that com- 
ponent outward from the genital area to include other areas. Moreover, 
it is generally accepted that there arc other zones of the body that are 
regarded as areas of sexual excitation: witness, for instance, the preju- 
dice some parents have against the petting and lovemaking in which 
adolescents participate. Thinking honestly through that situation, we 
realize that the adult fears that the adolescent will be so stimulated by 
kissing, hugging and close body contact that he will be led into an actual 
genital relationship. We can say, then, that there arc areas of the body 
that are capable of erotic excitation. They are called the erogenous zones 
which when stimulated arc capable of being pleasurably exciting. They 
are notably the mouth, the anus, the skin and the breasts of the woman. 
These areas give pleasure when stimulated by touch because of their 
anatomical structure. They are a constant source of pleasure through- 
out life and are not magically enervated because a marriage is entered 
into nor do they cease to be sources of pleasure when a marriage is 
terminated. Their demand for pleasurable gratification has to be reck- 
oned with at all ages. If this process is “sexual” in the grade- or high- 
school student, it must be so in the infant child as well. In other words, 
in order to understand psychosexual development we need only to be 
logical in our thinking and correlate the growth phenomena of the 
adult and child together. There is no sudden metamorphosis from the 
innocence of the child to the sophistication of the adult. 

Sex Information for Children 

When the child becomes interested in the problems pertaining to sex 
and birth, his questions should be answered frankly, truthfully and 
without embarrassment- as they come up. That is not so difficult a job as 
one might think because children need and want very little information 
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at any one time. If children ask where they come from, and they arc told 
that babies grow within the mother’s body, that answer will satisfy 
most children for that particular day and, perhaps, for several weeks or 
months to come. They just do not get around to asking any more until 
something in connection with their' play with other children or some 
event in the home life comes up which prompts a questioh for addi- 
tional information. Very often parents make a problem for themselves 
by the feeling that when the child asks the first question about sex, they 
are obligated to tell him everything that has been written in a twelve- 
volume treatise on sexuality. Obviously this is neither necessary nor 
advisable. Any parent who will put himself at case on the subject of sex, 
not try to show how much he knows or be afraid of how little he knows, 
not be flustered with embarrassment but just answer what the child asks, 
will manage sex education in a very satisfactory manner. 

A practical question may arise here in the minds of some readers. 
What will the child do with the information.? Will he take it to the 
neighbor’s children, shock them (or more precisely their parents) and 
get himself in disrepute.? Practically, this rarely causes a problem. When 
the parents have told a child in a frank, calm, natural way, we have not 
known of any case where that child has gone out to try to impress the 
other children with his knowledge and thereby create an emotional dis* 
turbance in the neighborhood. The implication here is clear. When a 
child is answered simply and without embarrassment before his curi- 
osity has grown out of bounds he will take it for granted that he has just 
learned one more faa and he does not feel the need to go out and dis- 
play this knowledge. Hc^does not mention it, because it is of no more 
importance than any other question he has asked that day and he has no 
special desire to impart this particular piece of information. 

The child might handle the matter in another way. Children have a 
way of disregarding what they do not want to believe and letting it go 
at that. Sometimes parents arc startled when they tell their childrcq the 
truth about sexuality to find that the children tell them later that they do 
not believe that babies grow inside the mother but that the stork brings 
them. They do not choose to believe what they have heard from their 
parents and may not do so for some time. However, it is a wise idea for 
parents to have told the truth (when asked), because then the facts arc 
there for the child to use when he is ready. 

Moreover, if the child is the kind who is not yet ready to face the 
truth of sex at three or four years, then that child is not going to be a 



74 


EMOTIONAL PROBLEMS OF LIVING 


persistent questioner. Hence parents need not fear being troubled by the 
child's insatiable curiosity— that it is going to test their knowledge or 
ability to impart it within a short space of time. Actually parents who 
fail to accept their responsibility for imparting information to their chil- 
dren about sex and who rationalize their neglect by saying the child is 
too young arc merely being childish themselves and obeying the old 
dictum of thdr parents, which was, **Yovl must not tell those things,” or 
“You must not talk about that nasty subject.” If the child is not anxious 
and the parents' relationship to him is good, and if he continues as he 
grows older to ask about the problems of sexuality and where he comes 
from, then again we really mean that parents can tell the whole truth, 
calling the body organs by their names and telling the child what takes 
place. Following the answer, that he has grown inside the mother’s body, 
the child may ask how he got there. Then the mother— for usually the 
mother and not the father has to answer these questions— has to say, 
“Well, the seed was put there by daddy.” 

This answer may suffice for some time, and if s6, no more need be 
said. However, if the child should press for more information and ask, 
“How did daddy put it there?” it is up to the mother to explain the pro- 
cedure of sexual intercourse — to say that the man’s penis is put into the 
woman’s vagina and that, in the course of that relationship, the sperm, 
or egg of the man, is deposited into the womb and there is united with 
the egg of the woman to grow into a new life. 

Such a statement is not shocking to the child. Only certain adults have 
come to feel it is a shocking phenomenon to discuss because they were 
told and made to feel so. The child is prepared, or is eager and willing, 
to accept information without anxiety, without shame, without em- 
barrassment, and he will do so if the parents do not convey these unfor- 
tunate attitudes along with their discussion of the matter. In other 
words, if a child of four or five questions the way a baby does grow in the 
woman’s body and how the seed of the male is put in the woman’s 
body, and if the mother tells him, she does not have to respond by think- 
ing later, “Gracious! What have I said?” She has merely told a truth 
which will not shatter her child’s mind. He will simply store up the 
knowledge as he does other facts, and they will be in his mind for his 
use always. He is left free to go about his play or work without all the 
ruminations and preoccupations with sex which the children who do not 
get the facts from theit parents have to struggle with. Often these chil- 
dren never have their curiosity satisfied no matter how much they read 
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or how much experience they have. They are always seeking the truth 
about sex which they feel was withheld by the parents and spend a great 
deal of time in fantasies, and a great deal of emotion and energy in 
thought, trying to find the answer. 

Sources of Sex Information 

Children find it difficult to believe the stories they hear from other 
children. The stories are varying in many aspects, and even if they hear 
the true facts from other children, they would prefer to have them con- 
firmed by the parents. All too often they have already been treated by 
the parents in such a manner that they dare not ask the questions that 
are going around in their minds. They feel the questions are bad, and 
that even if they are not reproached openly, they will have burdened the 
parent with an unwelcome subject. Consequently, they continue to 
struggle with piecing together what information they can from extra- 
parental channels, and they may never feel at ease with the truth about 
sexuality, even when they become adults. A great many of the problems 
that beset adolescents arise because they are using up too much energy, 
too much thought, too many fantasies and preoccupations with the 
question of sexuality which has never been properly handled at the right 
p)criod; namely, the period we are discussing right now— the phallic 
period. 

It seems clear from numerous case studies that many of the sex prob- 
lems in adolescence are not due to the desire for sexual intercourse, nor 
to a great sexual hunger, but to a great unsatisfied sexual curiosity which 
could have been alleviated if the subject had been treated frankly and 
straightforwardly in childhood. 

In some families the mother and father deal poorly with the child’s 
curiosity — every phas<; of curiosity. Other families are willing to answer 
questions on every subject but specifically forbid those having to do 
with sexuality. For the sake of a more adequate personality and a better 
social adjustment and as a help in the prevention of neurosis, psychosis 
and psychopathic personalities the subiert of sex should be dealt with 
frankly by the parent. 

Obviously, from what has been said, the idea of leaving a child igno- 
rant of the subject until puberty and then taking him to the doctor to 
have a “good talk” is bad practice, is evading the issue, and is prac- 
tically valueless, because wlien a child is forbidden to deal with the sex 
question up to twelve years and is then brought to the office of a rcla- 
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tivc stranger, he is not likely to talk about what he knows or what he 
wants to know or to ask or answer questions very intelligently. I£ the 
doctor rushes in and tries to “tell him all,” the boy is not likely to be 
comfortable enough to take in and organize much of what is said. The 
whole setting is unnatural. The way for sexual information to be given 
is through as sincere and frank treatment of the subject by the parents 
as any other matter that arouses his curiosity during his growth and 
development. Moreover, when the sex question is dealt with in this way 
by the parents, it denotes to the child an acceptance of himself, an ac- 
ceptance of his body and of the impulses of his body. 

This is in line with what we said in the previous chapter about talking 
to the child about toilet training. We cannot in good sense and fairness 
disapprove of the child because he must excrete. We merely disapprove 
if he does not learn properly to control his excretions. So in the matter of 
sex we do not disapprove of the child because he has sex impulses. We 
merely ask him to accept a code of reasonable control of his impulses. 
Such a frank treatment of the subject tends to reduce the anxiety that 
people acquire about their body functions, particularly about sex and 
even about other body functions that have their sexual component. 

Case histories indicate that information that is given to children about 
sexual matters and that is given early will not cause them to misuse the 
information oc become sexually delinquent during grade-school years 
or during adolescence. Children do not misbehave by utilizing what they 
know nearly so often as they misbehave because of what they do not 
know. It is the unsatisfied curiosity to which we referred that causes so 
much of the sexual experimentations that go on during adolescence or 
that exerts its pull upon adolescents and makes parents suspicious that 
they are too interested in the subject. 

Children are irmch calmfer and more willing and able to accept a fair 
code of sexual behavior when they know the facts and when they get 
them from their parents at an early age. Out of gratitude for the in- 
formation and out of the close relationship with the parents which is 
bound to occur when the young person is dealt with thus frankly, he as 
an adolescent is more likely to accept the values in behavior that the 
parent would like him to accept. It is not sexual information that leads 
to promiscuity or to the danger of illegitimate pregnancy or venereal dis- 
ease. It is often, rather, the lack of proper information or of an altruistic 
code of behavior taught by friendly parents that leads to these results. 
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The Family Romance 

It has been observed at this age period between three and six th 
children tend to be drawn emotionally toward the parent o£ the opposi 
sex and in a way that is erotically tinged* This is called the Oedipus cot 
that much discussed concept of Freudian psychology. As a resi 
of careful studies over a long period of time there is assembled amp 
proof that about the time the child is leaving the home and enterir 
school he goes through the struggle of a minor love affair— with tl 
mother if the child is a boy and with the father if the child is a gii 
Some suggest that this is due to a sexual glandular activity in childre 
Others tend to discount this possibility and say that sexual glanduL 
activity does not start until puberty. However, something is presei 
within each sex which we have to call, for the time being, biologies 
and which draws the sexes toward each other. 

Manifestations of this phenomenon can and do take place as early ; 
the genital period which we arc discussing. The boy talks about bcin 
in love with his mother, about wanting to marry his mother and, becau! 
of his feeling for her, wanting her attention to the exclusion of oth< 
members of the family. He is acting' like an adult lover and has a co 
responding ambivalence toward his father, partly because of this interc 
and feeling for his mother, and partly because his father is standing i 
his way and being, at the same time, a disciplinarian. In the same wa 
the ^1 is drawn toward her father, courts his interest and seems to see 
to be his favorite. Also, in a corresponding way, she resents the motht 
and feels a hostility toward her for being in the way of her complete po; 
session of the father. 

When the reader accepts such a situation, he can sec that it needs to b 
understood and handled carefully by the parents, since there is a tendenc 
for some persons to remain in love with their parents indefinitely, an 
thus never quite to be able to free themselves, or to become intereste 
in a person of the opposite sex, or to get any idea of marriage and horn 
formation of their own. Almost everyone knows of a woman who liv^ 
at home with her father— either with the mother being on the scene o 
not— who keeps house for him and has never taken any interest in ar 
other man and who continues to be emotionally incapable of marriag 
because her emotional ties to her father are so strong she may quite cor 
sciously say that she never found anyone else good enough. In such 
case, incidentally, the father may have helped her in this belief. He ma 
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have been intrigued by the interest and affection of his daughter and 
have sought to keep his hold on her* He may have found it convenient 
to have her devotion and attention and never to have tried to direct her 
desires toward a home of her own; he may have encouraged this emo- 
tional relationship which we call the Oedipus complex. 

We all know men, too, who are caught in the same dilemma, who 
have emotional ties to their mothers which they cannot break or relin- 
quish. They do not marry, or if they do, they have an unsatisfactory mar- 
riage because they are* trying to be a lover to two women — the wife and 
the mother. The result usually is that such a man satisfies neither 
woman and is^. himself in great conflict. 

This emotional bond between the parent of the opposite sex and the 
child has its first manifestation around this genital period. It has a sexual 
erotic basis and many ramifications, which we will see as we go along 
and which make it a most important phase of human development, 
warranting our close study and thought. It derives its name from a 
Greek myth concerning Oedipus, the son of Laius, king of Thebes. It 
was prophesied that the boy would grow up to kill his father, where- 
upon, to avert the tragedy, he was given by his father to a shepherd with 
instructions that he was to leave the boy on the mountain to die. The 
shepherd, instead, gave the child to the king of another realm where he 
grew to manhood and eventually met his real father and, being unaware 
of his identity, slew him in a quarrel. Oedipus eventually returned to the 
land of his birth and, in return for solving a riddle, was given the queen, 
his mother, to wife. Still unaware of the identity of his real parents, he 
lived with his mother for a time as man and wife. When he finally 
learned the truth, in his guilt he put put his eyes, and his mother hanged 
herself. He later was destroyed by the avenging deities. The theme of 
guilt and tragedy associated with incest has carried the name of Oedipus 
and is applied to the ubiquitous presence of the emotions surrounding 
the family romance. 

In this family romance the boy with his instinctual drive and his con- 
formity with the social pattern talks and thinks in terms of marrying his 
mother and of excluding his father. In the same way, the girl talks and 
thinks in terms of marrying her father, or being his wife and having a 
baby by him. Are there many readers who have never heard small chil- 
dren make statements such as this? If they have not, the facts can easily 
be verified by listening a little more closely to the conversation of small 
children for a while. A boy of "five recently came downstairs in the 
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morning after his father had been away on a two-day trip. He was hurt 
and annoyed to find the father there, and he started to cry, saying, “You 
aren’t supposed to be eating with my mummy. She is just for me. You 
go away again.” It took considerable reassurance on the part of the 
mother to quiet him and to get; him to accept the fact that she could love 
them both enough for his happiness. 

Another child of four and a half years we know insisted one night 
that he sleep in his father’s bed in the same room with the mother while 
the father sleep elsewhere in the house. Some fathers find it difficult to 
acquiesce to such a high-handed attack upon their importance and au- 
thority; but on the occasional times that the boy or girl does show 
intense feeling of this kind over the family romance, it is well for them 
to forget their dignity and concentrate on the fact that the child is going 
through a critical and emotional conflict that needs help. To give in to 
these momentary needs of the child is to promote an understanding 
that will bring about the best kind of co-operation later, while to dis- 
cipline or reprove the child at the time he is suffering jealousy can bring 
about an obedience only at the price of sullenness and resentment. The 
parent who realizes that these ideas and thoughts are going on in the 
child’s mind is in a better position to help the child to a solution of the 
problems they create than if he were not aware of them. The solution 
of these ideas has to be reached in one of two ways, either by repression 
or by redirection. 

Repression is the ejection out of consciousness into a hypothetical 
area or realm of the mind of those ideas and feelings that are not accepta- 
ble to the conscious ego. The most frequent way in which a great number 
of the problems of childhood are settled is by repression, by this forcible 
ejection into the unconscious. 

Another and better way, of course, is by what is called a “working 
through.” This can be defined as a rearranging and reassembling of 
ideas and emotions so that they become acceptable to the ego or become 
redirected away from the parent to other persons and other activities in 
the environment. 

We want the reader to understand as clearly as possible the difficult 
problem that both the girl and boy encounter in the Oedipus complex 
and its eventual solution. To a varying degree the boy naturally fears 
his father’s disapproval, anger and, possibly, punishment because of his 
ideas and feelings toward his mother. In the average family setting the 
mother is usually generous and giving, while the father is more the 
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disciplinarian. This love relation between the boy and his mother grad- 
ually comes to be broken up by the presence of the father and by the fear 
of his disapproval, anger or punishment. Among the punishments that 
are feared by the child for manifesting the ideas inherent in the Oedipus 
complex is the threat of harm to the genitals specifically. Thus the boy 
finally renounces his mother as a love object; he gives up the idea of 
supplanting his father in her affections and redirects his energy toward 
those persons in the environment who »are available. The child is usu- 
ally in school at this age period. There he enters into play with his chums 
and at home with his brothers and sisters, if he has any, and contents 
himself with their companionship, giving up the hope of being the 
mother’s lover. 

At this point, the boy’s feelings toward his father are mixed. He is, 
of course, ambivalent toward him. He does not want to give up the feel- 
ing he has for his mother but if the father is a reasonably kind man and 
a reasonably desirable character, the boy decides, in the solution of the 
Oedipus complex, that since he cannot depose his father, he will imitate 
him, he will be like him, with the hope, thereby, that some day he will 
be able to marry like his father and enjoy the many privileges he enjoys. 
The kinder the parents arc, and the more aware they are of this family 
romance, the easier it is for children to solve the Oedipus conflict with- 
out too many difiiculties. 

Masturbation and Psychosexual Development 

Masturbation is another phenomenon that occurs during the genital 
period. Masturbation is simply the act of manipulating the genital organs 
in order to produce pleasure. It is a universal and normal phenomenon 
to human growth and development, Wc want to stress the universal 
and normal aspect of this phenomenon because a great many people 
feel that there must be some harm in any kind or degree of masturba- 
tion at any age. The very word masturbation frightens, disgusts or dis- 
turbs many people. Yet psychiatrists, psychologists, teachers and educa- 
tors who have made a serious study of personality development agree 
that masturbation is merely a normal and universal phenomenon of 
human development; in fact, they agree further that it is a necessary 
phenomenon to a satisfactory psychosexual development. Before the end 
of the first year, children discover that the genital area is sensitive to 
touch and capable of pleasurable responses. For this reason the child 
will play with himself in that zone at various times. 
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Masturbation tends to increase in intensity during two periods of the 
child’s life: the first is during the genital period and the second is at 
puberty when the sexual glands become active and endocrine secretion 
of the sexual glands gives an added impetus to the sexual part of the 
personality. A mother may say that her child never masturbated. This 
cannot be true. The statement appears authentic to this mother because 
she was so disturbed and frightened and unhappy over the idea of mas- 
turbation that when her child was very young and attempted manipula- 
tion of his genitals, for the first few times she may have frightened him 
so severely as to have killed any further attempt at masturbation, or at 
least prevented his doing it again in her presence. Therefore, she can 
honestly say from what she has seen of her child’s behavior that he has 
never played with himself. However, when we question mothers who 
arc able to answer honestly because they arc not afraid to face the fact of 
masturbation, we find that it is a universal practice for children of both 
sexes to play with themselves genitally and that they will do so more or 
less and from time to time. In various degrees masturbation is a normal 
phenomenon from the first year of life up to the time a marital relation 
is established. 

Let us speak a little about the meaning of masturbation and what our 
attitude can be toward it. What should be done to control it, or direct 
it, or have it fit in with the personality in order that it docs not beepme 
cither a personal or a social problem? The problem of masturbation can 
be compared to the problem of drinking. For some people drinking is 
never a problem. They drink with dignity and restraint. In the same way, 
for a great many people masturbation is not a problem. They indulge in 
it occasionally, but they never worry about it; they have no excessive 
mental conflict about it; it does them no physical harm, and as a piece of 
behavior it fits satisfactorily into their whole personality structure. How- 
ever, masturbation can become excessive and can become a pathological 
manifestation of an underlying personality diflSculty. 

We feel that the attitude toward masturbation should be one of con- 
sidering that the child is a pleasure-seeking animal who seeks pleasure 
from various sources and who, finding it in masturbation, may pursue 
it to too great a degree if he is not receiving suflScient affection from the 
people in the environment and if his energies arc not being directed 
into other channels. If those in the environment make the child feel 
happy and contented, if they sec that he has companions and toys to play 
with, he will not gravitate toward any excessive degree of masturbation 
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He wUl curtail his indulgence for much the same reason that he learns 
to control his bowds and bladder, for the same reason that he eventually 
learns to eat three meals a day instead of demanding to eat at any time 
or at all times. He learns that his parents do not approve of masturba- 
tion being indulged in too frequently or too indiscriminately and so he 
follows the pattern of behavior of which they approve. He is helped -to 
pur his interest in other things and to find pleasure and approval in ^hem 
and hence he has relatively little urge to seek a pleasure in and on him- 
self, a pleasure that does not have parental approval. 

If a parent sees a child of two or three masturbating he should consider 
the child’s behavior a signal of inner tension and a need for affectipn 
and for someone to draw his interests into wholesome activity which 
will give libidinal gratification. Therefore, it would be an indication for 
the parent to show an interest in him and direct his activity into some 
other channel and to do this without scolding, without reproof. It is 
enough for the parent merely to indicate that he does not entirely ap- 
prove of what the child is doing and that he would approve more of his 
doing something else. By using a calm, friendly manner in directing 
the child’s mind away from masturbation the parent will succeed in pre- 
venting a fixation of interest in this particular activity. 

The child will still masturbate enough to further his psychosexual de- 
velopment. During the genital period the child’s romantic interest in the 
parent of the opposite sex acts as an extra stimulus to excite him, or her, 
sexually. For this reason masturbation is more frequent at this time, and 
the mother needs to have an Cinusual amount of patience and tolerance. 
Also, she has to realize that the child is going through a special phase of 
excitation and she has to help him put a great deal of interest in his 
recreation and she may, at times, even have actively to discourage him 
from the habit of playing with himself and say, “Everyone will not 
understand your doing that as we do. Even though it won’t hurt you it 
doesn’t look well and you may be criticized.” 

If the relationship between the mother and child has been good up to 
this time, and if the mother realizes that this is just a phase he is going 
through, then the child will come through the genital period without 
becoming a frequent or “chronic” masturbator. When the psychic en- 
ergy remains attached to a phenomenon of psychosexual development 
instead of passing on to a more mature and socially accepted expression, 
we term such a condition a fixation. Individuals may remain fixated at 
the autoerotic stage of psychosexual development and remain self- 
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centered, seeking pleasure in their own activity or in fantasy rather than 
in a warm emotional relationship with others. Persistent and excessive 
masturbation can be a phenomenon of this process if parents foster such 
fixation by condemning the habit of masturbation rather than by lov- 
ingly helping him to go through the difficult period of socialization* 
Parents who are very much distressed about masturbation may tell the 
child that he is wicked, that he is doing something dirty and shameful, 
that he will ruin his health, that he will make himself feeble-minded, 
that the practice will harm his heart, that it will give him tuberculosis. 
They may threaten to mutilate the child’s organ, a threat more fre- 
quently made against the boy than the girl. Such parents often say and 
do a great deal to scare the child out of what they consider a nasty habit 
and not a normal phenomenon of development. 

We must remind the reader again that the world of the child is still 
very small at this age and that what the father and mother say is law. 
When the mother, father and other grown-up persons in the household 
tell a child over and over that the thing he is doing is wicked, shameful, 
dirty or will harm his health indefinitely, they put an idea into his mind 
that may be a most painful burden for him to carry all his life. The 
number of mentally sick people in the hospitals of the United States 
always outnumbers that of any other disease. When we talk with men- 
tally sick people whose minds have grown troubled, we find frequently 
that one of their most common, torturing beliefs is that they have com- 
mitted unpardonable sins or that they have injured their health irrep- 
arably through self-abuse. 

We need not consult such troubled people but merely question a cross 
section of the student body of any college to learn that fears of the harm 
of masturbation linger all too long. Often unconsciously and in an 
honest and well-meaning attempt to curb or cure what they felt to be 
an innate weakness and "dirtiness” in^hc child, parents put lifelong ideas 
of inferiority and unworthiness into the minds of people when they were 
children going through the genital period. That kind of education is 
wrong during this age period; it is almost always harmful and should 
not be carried out. 

Masturbation docs not produce nervous trouble, docs not weaken the 
mind, docs not weaken the body organs. In fact, we know of no harmful 
effects of masturbation other than the mental conflict engendered. In 
an average home where the parents and the child have a good under- 
standing, the matter of masturbation can be accepted along with accept- 
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ing the child's need ta nurse, to suck, to evacuate, to cat, to ask ques- 
tions, and that far froih being any special problem it is one that responds 
as well as the others to the intelligent combination of gratification and 
direction. The adult who indulges in excessive masturbation has a neu- 
rotic problem and may be a little sick emotionally, but he is not harming 
himself by the act itself. The question that should concern the doctor in 
any case of excessive masturbation is: why does the patient need to carry 
on this compulsive drive for pleasure in and on himself, why is his 
social adjustment not sufficiently satisfactory to give him enough pleas- 
ure without resorting to this particular practice? 

If a parent is resourceful and can interest the child in many kinds of 
games and in playing with a number of other children, he will divert the 
child’s attention from masturbation and make the problem much easier 
for him than if the problem is allowed to continue until the child be- 
comes adolescent. The boy or girl in adolescence who is masturbating to 
excess is failing socially. He or she is unable to gain enough recognition 
in the classroom or to secure sufficient popularity in the dance hall or 
drawing room or wherever to achieve adequate prestige. Such a young 
person is lonely and unhappy. Life is not satisfying him; he is not 
getting sufficient pleasure in the outside world. Instead, he is falling back 
upon a pleasure in and on himself, and this is his personality problem. 
This person needs treatment for his social difficulty. Merely to say that 
he is doing himself harm is too limited a way of looking at his problem, 
and the statement is useless or even harmful to him. 

Masturbation has at least two important aspects. In order to function 
sexually men and women need to have some feeling developed in the 
genital area. Masturbation is an aid in bringing feeling to that area and 
centering it in the sexual organs. Children who have been made to feel 
ashamed of the sexual desire that leads to masturbation and who have 
been made afraid of sexual feeling by having been threatened about in- 
jury will as a result repress and dam back upon themselves this feeling. 
By punishment and threat of injiuy for the practice of masturbation, 
the parent runs the risk that the grown woman will be frigid and the 
grown man impotent. The anxiety engendered in these frightened peo- 
ple becomes a barrier to the process of psychosexual development and 
hinders the process of the libido’s becoming genitalized. 

Furthermore, impotent men arc a threat to the whole race, for if 
enough men became impotent, the race could not be carried on. Frigid 
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women can, of course, have sexual relations and become pregnant, yet 
it is important for the race that they not be frigid. When women be- 
come frigid and do not allow themselves to have sexual feeling, there is 
a danger that they will be unhappy in marriage, or fail to have warm 
feelings toward their children, or both. They arc also more prone to 
develop- neurosis and psychosis; they have less to contribute emotion- 
ally to the marriage abd their whole joy in living is reduced. 

So if the sexual feeling that is struggling to express itself through the 
child’s masturbation is dammed back and the development inhibited, 
that child will grow into a person with little interest in marriage, or one 
who, marrying reluctantly, will have a rather lukewarm interest in mar- 
riage and get an early divorce, or drift on through an unhappy married 
life, or suffer, after marriage, from frigidity or impotence. ITius serious 
problems arise from a too thorough and unrestrained condemnation of 
sexual feeling in the child. It is important that this restraining process* 
not be started in childhood and that children not be frightened into a 
state of stagnation in their sexual development. Such treatment will 
inhibit not only their ability to procreate children but also, to a varying 
degree, their buoyancy and enthusiasm for life in every sphere; it will 
suppress that part of their personality which would lead to a happy home 
and family. 

Many people by the time they reach thirty or thirty-five become dis- 
couraged and fed up with living; they wonder what they are living for 
and find little joy in any activity. They are not working for any person 
of the opposite sex, and their interest in life and persons generally is 
greatly diminished through having been inhibited so thoroughly in their 
sexual development This can come about partly at least by the wrong 
treatment of masturbation either before the genital period or during it 
No modern psychiatrist would say that masturbation causes frigidity in 
women or impotence in men. The diflSculty has arisen over too much 
attention having been directed toward the supposed evils of masturba- 
tion and at the same time disregarding the evils of tfie social maladjust- 
ment which was setting in when the excessive masturbation arose. Ex- 
cessive masturbation in a child or an adult always arises in a somewhat 
pathological setting. What we want the reader to see in these cases is the 
pathological setting and not exclusively, in a too shortsighted way, a 
pathology in masturbation itself. 
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Anxieties Associated with Masturbation 

Threats that are given to children concerning masturbation may give 
rise to an emotional attitude described as the castration complex, A com- 
plex is an emotionally toned group of ideas. The castration complex 
merely means that there has been implanted in the child a fear that 
something may happen to his genital organ, a fear that has important 
results for the male. The female, too, has a castration complex, though 
its results for her are somewhat different. The female’s distress is over 
the feeling that since she has no penis she has already been castrated. 
She may feel that her mother cheated her out of the penis at birth or 
that she once possessed it and lost it through some act of “naughtiness.” 

It should be quite easy to sec why a child who is threatened horribly 
about injury to his genitals should have a castration complex. Anyone 
who gives much thought to the worries of the small child can imagine 
the pain of the female child struggling alone with the fact of her 
anatomical defect. Physicians do not need to be in medical practice long 
to encounter men who can remember that their parents threatened to 
cut off the penis or to do it some harm, or women who feel bitterly that 
“men have all the advantages.” The idea that the penis might be lost 
through some measure taken by the outside world is reinforced in the 
male child when he sees the female child and realizes that she does not 
have this organ. Then he thinks the same thing may happen to him. 

We may have to ask the reader’s tolerance in discussing these things 
and putting forth these ideas. We realize that many people are skeptical 
about such ideas going through a child’s mind. Children are naively 
regarded as being always gay, happy, innocent little things who play 
with their toys and dolls. They are not regarded as being concerned with 
the problems of sex, with worrying about these anatomical differences, 
or with being envious of each other. Actually they are. Children do a 
great deal of talking about these matters and actually get little help from 
grownups, but the sexyal problems of the child are very important to 
him. 

It is an interesting fact that while the tolerant and enlightened mother 
sees outward manifestations of the ideas that arc going on in the child’s 
mind, the intolerant and unenlightened mother does not notice them. 
The frightened mother senses something of her child’s questioning at- 
titude, but she tries hard to silence him in an effort to dislodge the ideas 
and get them out of his mind, as she thinks; at any rate she believes she 
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can makt a better person o£ him if she can prevent him from putting 
the inquiries into words. In sum such a mother thinks she has settled 
the matter by ignoring it, but instead, she has merely left the child to 
ruminate by himself, to settle all these questions by himself or with the 
aid of the misinformations of other children. Some mothers refuse to 
see and help their children with these problems; others accept the prob- 
lems and them but do not know how to help; still a smaller group 
do see and do try to help the children. 

Sex Problems of Girls 

The problem of castration fear is very real and comes in some way 
or otlwr into the life of every child, male or female. To some it comes 
very strongly; to others less so. Little may be said in the home about 
the danger of castration, yet there arc very few male children who grow 
up never having heard stories or ideas passed around by some other 
boys. The female tends to be quite concerned about the fact that she 
does not have a genital organ like the male, her feeling about it arousing 
a state called penis envy. On seeing boys, little girls feel jealous of the 
fact that they have this “extra” tissue in the form of the phallus. More 
than that, the girls arc jealous of the extra prerogatives which being 
male gives to the boys. There is no question but that having a penis 
gives the man certain privileges in our society. We do hot know many 
women who do not resent this fact in one way or another, for which 
they can hardly be blamed. 

We want to stress the point that the child docs go through certain 
anxieties, doubts and questions concerning these differences in anatomy 
and that they arc the source of considerable anxiety to him. They stim- 
ulate questions in his mind that should be answered by the intelligent 
parent. Obviously, for the girl who feels that the boy has more privi- 
leges than she the obvious procedure is to state the truth to her in no 
uncertain terms. She should be told that she has sexual organs as good 
as those of the male, but that they are of a different kind; she should 
be told that she can have as much pleasure out of life as the boy, despite 
external differences; that she can grow up and play the role of being a 
mother, that she can produce a child, which he cannot, which is one of 
the compensations for being a woman. 

Up to the present time female children have had far too little help 
with their emotional problems, especially those beginning at this age. 
With the boy it would be enough to refrain from frightening him be- 
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cause he is usually proud enough of himself and already getting enough 
out of life. However, in order to make the female satisfied with herself 
a definite explanation about the reasons for anatomical differences in 
the sexes should be made, and as early as she shows concern about them. 
This will be during the genital or phallic phase of development, if not 
before. Surely it will not be later to the mother who intelligently ob- 
serves her children. 



Chapter VI 


EMOTIONAL DISTURBANCES THAT OCCUR 
DURING THE PHALLIC PERIOD 


The psychological illnesses of childhood fall into two groups— fancied 
illnesses and real illnesses. This distinction is not made on the basis of 
the child’s condition, but on the parent’s reaction to it. This is true of 
aH age levels, but particularly true of the child in the phallic period. As 
has been mentioned in the last chapter, a child’s behavior during the 
phallic period and particularly during the struggle with his feelings to 
his parents is not very conforming, and is often very annoying to them. 
He is frequently negativistic, obstinate, stubborn, disobedient and an- 
tagonistic. He has temper tantrums and nightmares. The adult who 
has lived with a child through this period will remember that neither his 
life nor the life of the child was entirely happy. 

Some parents, particularly those who want a good, conforming child 
who will be a credit to them, regard these manifestations of the child’s 
normal development as abnormal and consult the physician or psychi- 
atrist about them. The only therapy desirable is to review the whole 
family constellation, including the child’s behavior, and if everything 
seems to be normal to inform the parents of this and to instruct them in 
the kind of behavior which they may anticipate during these years. 

In order to understand the real emotional illnesses of the phallic 
period and of the period of latency it is necessary to discuss what causes 
psychological illness in children. The child has certain needs, which may 
be summarized as follows: 

1. He needs the security and backing of two present parents. 

2. He needs their love and understanding. 

3. He needs an optimum period of gratification for his infantile sen- 
sual desires. (This is an optimum period. It should not be too curtailed 
nor should it be allowed to continue too long. If it is too brief he suffers 
too much painful anxiety when it comes to an end. If it is too prolonged 
he does not learn how to tolerate anxiety, and when the gratification 
necessarily has to end, the amount of anxiety experienced is too great. A 
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child has to learn how to tolerate anxiety but he has to learn this 
through minute doses.) 

4, He needs to have opportunities to express his hostilities, antag- 
onisms and aggressiveness in order that he learn what these feelings are 
like and how to deal with them eflSciently. All children during the period 
of infancy develop three fears— fear of being deserted, of not being loved 
and of being punished by horrible mutilations. If the reader doubts the 
presence of these fears as part of childhood he should try to explain why 
most little children cr} when their parents go out for the evening, why a 
child has a panic when he is lost and why he has a panic when he is 
about to be pimished by whipping. (In regard to the last mentioned 
fear the reader must realize that the average child is not really very 
cowardly, that he has been spanked before, and that in the majority of 
instances the previous spanking did not really hurt and that therefore he 
knows it will not be worse this time.) 

Anything that occurs that prevents the effective satisfaction of needs 
or that increases the fears mentioned above will have a deleterious 
effect on the development of the child’s personality and is likely to pro- 
duce an illness. Such occurrences are known technically as traumatic 
events, i. c., events that arc injurious. They can be grouped into three 
classes: (l) acts of fate, (2) adverse parental attitudes, and (3) exposure 
to premature and excessive sexual stimulation. 

ACTS OF FATE 

We have discussed in the previous chapter why the child needs the 
security and backing of the visible presence of two parents— a father and 
a mother — in order to solve the problem of his conflicting feelings toward 
them. What happens to the child if one parent is absent because of death, 
marital separation, or separation through the necessity of patriotism or 
business? Since there are twq. parents and since their sex and the sex of 
the child all affect the result, it seems desirable to consider five forms of 
the problem: 

1. The effect on the boy of the absence of the father. 

2. The effect on the boy of the absence of the mother. 

3. The effect on the girl of the absence of the mother. 

4. The effect on the girl of the absence of the father. 

5. The effect on either hoy or girl of separation from both parents. 
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The Effect on the Boy of the Absence of the Father 

The small boy needs the visible presence of his father for two reasons: 
He needs a male person to imitate and he needs a masculine foil with 
whom he can learn how to temper and exercise his feelings of aggression 
and love, for the adult male’s main difficulties of adjustment lie in his 
relationships with other persons of the same sex. The presence of a visible 
father is most neccssiary during the period from birth to the age of six 
or seven, is less necessary but still very important during the latent 
period, and is much less important though still desirable during adoles- 
cence. In adult life the man derives pleasure from the fact that he has 
a father, though there is no imperative need for his e^Sstence. 

If a boy is brought up in a fatherless home he suffers from the fact that 
he has no father to imitate. The word imitation is used here loosely to 
express a phenomenon morfe properly designated as identification, Thb 
small boy loves his father and because of this love he desires to be exactly 
like him, i. e., to do, think and feel exactly as the father does. In his daily 
life he automatically observes his father very closely. He is not really 
aware that this observation is going on, but he soon finds himself behav- 
ing or attempting to behave exactly like the father. This reaction is so 
automatic that the child is unaware that it takes place and when con- 
fronted with the fact will often be quite surprised. (The automaticity of 
the process is one of the reasons for the prevalent belief that the child 
behaves like the father because he has inherited his traits.) If there is no 
father present with whom the boy can identify, this process does not 
take place and the boy is deprived of the advantage of having at his dis- 
posal the useful reaction patterns wh’ch the father has developed from 
his life experiences for solving his conflicts, and which have contributed 
to his success- 

This is a complicated way of stating a simple and well-known fact: 
that the boy who is brought up in a fatherless home is deprived of the 
benefit of his father’s knowledge of the world and of life. He can 
identify with his mother but this identification is not very helpful to the 
boy. His mother has learned about life and the world only from the point 
of view of a female and because of her feminine needs and desires. Such 
a viewpoint is of little benefit to the male person, for masculine ways of 
thinking and feeling are different from feminine ones and vice versa* 
Therefore the boy who has been deprived of the visible presence of his 
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father has to meet life with little real knowledge of how other men 
think and feel and so is at a constant disadvantage. Though he has not 
been deprived of the greater part of his ability to think and feel in a mas- 
culine fashion, since this ability rests on an instinctual basis, he is de- 
prived of the cultural accentuation that produces its precision and 
definiteness. 

The lack of a father with whom to identify works a deeper psycho- 
logical harm on the boy than the difficulty iq thinking and feeling 
definitely in a masculine way. The boy identifies with the father because 
he loves him. He would like to be his father. In order to accomplish this 
he will have to get rid of the father. But his love protests against this 
solution and impels him to a better one. He must not be his father and 
have and do exactly as his father does but he can become li\e his father 
and have and do things the way his father does, but in other situations 
and with other persons. .By the identification with his father he learns 
to renounce through love for another person the uncultured methods of 
gratification for his needs and desires, realizing that such renunciation 
still permits him their gratification and does not expose him to the 
anxiety that would be his lor if they could not be gratified. This is im- 
portant because the whole structure of civilized society is built on this 
renunciation, because of love for other persons, of a method of obtain- 
ing gratification, not of the gratification itself. 

When a boy is brought up in a fatherless home there is no possibility 
of this renunciation through identification taking place nor is there any 
need for it, because there is no father to love. The boy feels he possesses 
his mother. He feels that she will gratify him completely and therefore 
feels no need to look for his gratification elsewhere. Even if she will not 
gratify him completely now he believes that if he waits long enough she 
will. Gratification, therefore, is his by right and he docs not need to pro- 
cure itthfough his own efforts. There is no day-by-day struggle between 
his jealousy, love and fear of his father through which he learns grad- 
ually and somewhat painfully how to compete successfully. When he 
reaches the age when the social situation and reality demand that he 
compete, if he wishes to continue to live successfully, he is baffled and 
helpless because he has never learned h,ow to do so. There is no possi- 
bility of real gratification for him and so he is overwhelmed with anxiety. 
If he attempts to abolish the anxiety he acts in a fumbling, ineffectual, 
unsocial manner^ which gets him into trouble, and now this further 
pain is added to his suffering of anxiety. 
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Often the mother contributes to the boy’s difficulty. She is deprived of 
a husband and she may try to make up to herself for her own depriva- 
tion by trying to obtain her gratification from her son. The reader will 
be able to supply from his observations many examples of such doting 
mothers and spoiled sons. 

A result as serious, if not more so, follows when the father dies during 
the height of the boy’s Oedipus conflict. The boy is jealous of his loved 
father, hates and fears him and wishes he would die. He believes that 
his wishes are magical and will avail where his actions would fail. If his 
wishes were effecuve, he thinks, then life would be paradise. His father 
dies at the height of these feelings. He finds that the result is the opposite 
of what he expected. During the period of the funeral the dead father is 
more the center of attention than he was before. No one pays much 
attention to the little boy. The mother is consumed with her own grief 
and has little real time for the child. If he has a wish or discomfort that 
he feels needs attention she will attend to it but perfunctorily. 

After the funeral the mother is still unhappy and concerned with her 
loss and does not give him all the happiness he anticipated. He often 
finds that he does not have as many material benefits as before because 
there has been a change in the financial situation. Formerly when the 
mother was busy or withdrawn for any reason, he could turn to his 
father for pleasurable activities. Now there is no father to play with, to 
teU him stories, or to bring him gifts. He comes quickly to realize that 
this event has brought him pain rather than pleasure. He remembers that 
he wished it to take place and that at the time he was irritated that his 
wishes did not act magically quickly enough. These aggressive wishes 
were the cause of his father’s death but instead of bringing him pleasure 
and gratification they brought exactly the opposite. Therefore aggressive 
wishes are very powerful and result in suffering. Henceforth he must 
never permit aggressive wishes of any sort. Every time he has an aggres- 
sive impulse, which would appear in his consciousness as an aggressive 
wish, he must put it out of his mind. In fact it would be better if it never 
appeared there at all. 

How can he keep such wishes away? If his father had punished him 
for the wish as soon as it appeared the magical wish would not have 
caused the catastrophe, his father would still be alive and he would be 
happier. Perhaps he can learn to punish himself for such wishes, or better 
still perhaps he can learn to experience a small amount of suffering to 
warn him that an aggressive wish is about to appear, and thus be able to 
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kill it in the bud. He develops an immense feeling of guilt about any 
aggressive feeling oi impulse; and because success in life (whether in the 
realm of sexuality or ambition) depends on the proper and adequate 
exercise of aggression, he later on finds himself failing constantly. 

These disturbances of development follow the death of the father. As 
death to the young child is only a prolonged separation, the disturbances 
also follow the permanent absence of the father due to marital separation. 
Even when the separation is not permanent but long continued (i.e., 
when the father is away from home for long periods due to business, 
or during time of war due to patriotism), the effect on the boy is the same 
although perhaps not so marked. It is less marked, although still pres- 
ent, when the father is often away from home for periods of several 
days at a time. 

It can be seen that separation from the father constitutes a definitely 
injurious situation in the boy’s development. We wish to point out that 
these reactions of the child may continue into adult life if nothing is 
done about the situation. If, however, other events occur in his life 
which make up for his deprivation or if circumstances provide a sub- 
stitute father the effect of the trauma is not so long lived. 

The Effect on the Boy of the Absence of the Mother 

From a practical point of view the absence of the mother is not so 
serious an injury to the small boy as the absence of the father. We have 
never seen a boy who was brought up in a completely motherless home, 
although we have seen many cases where the home had no father. Some 
mother substitute — a housekeeper, an aunt, or an older sister— is always 
present, so the boy is exposed to intimate personal relationships with 
some woman. Arguing from what happens when a girl is brought up in 
a completely fatherless home we suppose that if the boy were raised 
completely isolated from women there is a probability that he would 
develop into an adult homosexual. Any long-continued separation from 
the mother has a definite effect on the small boy. Since his relationship 
with the mother is different from that with the father, the effect is bound 
to be different. The mother is the main love object of the small boy 
and so separation from her will affect his erotic relationships more than 
his aggressive, ambitional ones. 

This will show itself in two directions. The very small child, whether 
girl or boy, slowly gives up his infantile methods of obtaining gratifica- 
tion and proceeds forward in his development because he feels certain 
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of his mother’s love. If she leaves him he regards her leaving not from 
the point of view of the real cause (which usually has nothing to do with 
him at all) but as an indication that ^e docs not love him. When this 
realization strikes home his development immediately ceases. Instead 
of being willing to do for others he begins to demand that everything 
be done for him. Instead of being as free from fears as it is possible for a 
small child to be, he becomes increasingly fearfuL Instead of wanting 
to dress, feed and bathe himself he acts as if he were unable to perform 
these routines and must have them done for him. He seems unable to 
walk as well as he had and makes demands to be carried. His speech 
becomes mere babyish. If he had ceased to suck his fingers, the habit 
starts again. If he had been toilet trained he may begin to wet or soil 
himself cither during the day or at night. He has temper tantrums more 
frequently. He develops a feeding difficulty. He whines and cries a great 
deal, seems unhappy and constantly demands the attention of adults. 
In all of this behavior he is using every possible action to express a very 
simple feeling. He says in effect, "‘Dear mother, see I am only a very 
little baby. Please love me and stay with me.” 

This regressive demand for the mother’s love is often seen in children. 
It is noticed in the older child when a new child is born in the family. It 
occurs when the mother dies, when she leaves the family because of 
marital disagreements, when she goes on a long trip, when she goes to 
work, or when the child is placed in a nursery school or in a camp. It lasts 
until the child makes a love relationship with another woman, i. e., until 
he finds a satisfactory mother substitute. When this occurs his develop- 
ment starts again. 

Although from this point on the development may seem to proceed 
satisfactorily and even the memory of the separation from the mother 
seems to be forgotten, the memory of the pain of the interlude has only 
been repressed and, being repressed from consciousness, tends to become 
a governing factor in the child’s future life. As he grows up he may 
tend to avoid having any close relationship with a woman. He has been 
hurt by the prototype of all women, therefore all women have a tendency 
to hurt men. Why should he put himself in a position where a woman 
can hurt him? (Witness the well-known reaction of the burnt child who 
dreads the fire. Technically the psychological mechanism underlying the 
behavior is known as inhibition,) 

He falls in love with a woman and as soon as he is sure she loves him 
he deserts her or acts in such a way as to break her heart. Since he had 
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been hurt by a woman he will now take revenge on this one. Some- 
times after marrying a woman and treating her badly and then leaving 
her he marries again quite satisfactorily. It is as if having taken revenge 
on one woman he now can have a decent relationship with the sex. 
There are two psychological mechanisms underlying this behavior. The 
first is known technically as displacement; the individual having certain 
emotional reactions expresses them toward a person other than the real 
object. The second is known as changing an instinctual drive into its 
opposite. In the instance cited above, the child had to be passive in a 
very painful situation. He could overcome this pain by becoming active 
and inflicting the pain on another person; i. c., he changes passivity (one 
instinctual drive) into activity (its opposite). This mechanism forms 
one of the important reasons for children’s play. A small child is taken 
to the dentist. He is frightened and perhaps hurt. He is compelled to sit 
quietly in the dentist’s chair and has to force himself not to express any 
of his fear, resentment, or anger. When he comes home he will invaria- 
bly take his younger brother, sit him in a chair and play that he is a 
dentist and the younger child the patient. In his activity he reacts off 
the emotional reactions engendered in the passive situation. 

To continue, he may fall in love only with a woman who he is cer- 
tain will desert him, who in the pursuance of her interests will be away 
from him a great deal, who is an invalid^ or who has a serious physical 
condition from which he knows she will die shortly. It is as if he said, 
‘In my first relationship with a woman I suffered much at her hands. 
Because I was little I was unable to react completely emotionally to the 
situation. If I can reconstruct a similar painful situation I will be able 
to react more fully and so feel less tense inside,” This is the psychological 
mechanism of the repetition compulsion, which we see around us all 
the time disguised under the concept of fate. As one watches human 
beings one observes certain of them acting as if they were pursued by a 
malignant fate. Often the individual himself feels that fate is against 
him. This fate arises from an unconscious need to repeat an earlier pain- 
ful situation in order to react fully to it. Its manifestations can be studied 
most clearly in the nightmares of a patient suffering from a traumatic 
neurosis. 

The Effect on the Girl of the Absence of the Mother 

Just as the boy’s relationship with the father is the most important 
factor in his development during the Oedipus period, so is the girl’s re- 
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lationship with the mother her greatest probiera. She will react to the 
mother’s absence in somewhat the same way the boy docs to the father’s. 
Also because, as is the case with the boy, up to the beginning of the 
Oedipus situation the mother is the important parent, so will her reac- 
tions to the loss of the mother be to some extent similar to those of the 
boy wnen he loses the mother. 

The Effect on the Girl of the Absence of the Father 

When the small girl loses her father she may show the s'lme types of 
reactions as were described for the boy who has lost his mother. She 
may tend to become too strongly attached emotionally to her mother 
because of the strength of the very early emotional relationship. This 
helps her to have few emotional reactions at the time of her separation 
from the father, and therefore regressive behavior is not so common as 
when the boy is separated from his mother. The effect of the separation 
is more likely to show itself later in life. She may become homosexual, 
as we stated might happen to the boy if he lost his mother and was 
brought up in a completely male environment. 

The Effect on Either Boy or Girl of Separation from Both Barents 

This will be a combination of all the reactions discussed above. The 
war has brought forcibly to our attention that separation from parents 
is an exceedingly traumatic experience for any child. It was learned in 
England that the child suffered more from being separated from his par- 
ents through the evacuation scheme than he did when he remained 
with them and underwent the experiences of the blitz. It seems that 
separation from the mother is more traumatic for small children than 
separation from the father. This, however, we believe to be only an 
immediate finding. The small child reacts immediately to separation 
from the mother. His reactions to separation from the father tend to go 
on under the surface and not to become evident for several years: We 
feel that in the near future we will be observing as many adverse reac- 
tions as a result of separation from the father (due to his military serv- 
ice) as we now observe as a result of separation from the mother. We 
must reiterate the fact that the child is not consciously aware of all his 
feelings in these situations nor of the relation between his feelings and 
his behavior. Neither does the adult in the reactions described above say 
to himself, “My mother deserted me, therefore I will take revenge by 
deserting another woman.” The connections and motivations are uncon- 
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scious and the individual is genuinely surprised when he finds out what 
is occurring beneath the surface of his conscious mind. 

Since these effects arc so deleterious on the child’s psychological devel- 
opment, can anything be done to ameliorate them.? We cannot prevent 
these situations from occurring because we never can hope to abolish 
death or marital disagreements. In fact, it seems to us to ^ the best of 
two bad choices, from the standpoint of the child, for the marital part- 
ners m an unhappy marriage to separate rather than to remain together 
for his sake. If they do the latter they are almost certain to come to re- 
gard the child as responsible for their unhappiness in the marriage and 
to take revenge upon him for it. The effect on the child will be better 
understood after we have discussed the effect on the child’s development 
of adverse parental attitudes. We feel that when a child has been sepa- 
rated from one or both parents there will always remain a psychic scar 
which Will affect his relationships, happiness and success to a greater or 
less extent. However the injuriousness of the effect can be ameliorated. 

When the child is separated from a parent he passes through a period 
of mourning. We are not going to discuss the mechanisms and purposes 
of mourning here, but will do so later, in connection with adult mourn- 
ing. The child’s mourning has the same mechanisms and purposes as 
that of the adult but is often expressed differently. Children are less 
verbal and tend to use their vegetative and sensorimotor nervous sys- 
tems rather than their psychological system' to express their emotions. 
A small child, if frightened, will soil himself, while the adult tends to 
feel frightened and to talk about his fear. Children often react to a 
mourning situation by regressive behavior, by disturbances of the gas- 
trointestinal tract— vomiting, diarrhea, constipation, etc.— or by naughty 
behavior. These reactions may continue for several months or for the 
duration of the period of mourning. (In the adult it usually lasts about 
a year.) 

The adult should abstain from scolding, punishing, or rri rir.i7.ing the 
child for these reactions. They are to be expected and should be accepted 
with kindness. Every attempt should be made to encourage the rbild to 
talk about the absent person, express all his feelings verbally, whether 
these feelings be love, resentment, or hatred. We know that this ma y put 
a great stram on the adult. The mother whose beloved husband has died 
may not like to hear her son express resentment of his father. The wife 
whose husband has deserted her may not like to hear her daughter eulo- 
gize her father. From the point of view of the development of the rbild^ 
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however, as much verbal expression as possible of the relationship with 
the absent parent will be helpful. A parent substitute should be provided 
as soon as possible. It is not as difficult to provide a father substitute if 
the father has died or deserted as it is when he is absent on a prolonged 
business trip or in military service. Such a parent substitute is impera- 
tive. The parent substitute must realize that it may take the’ child some 
time really to accept him and he must maTce every effort to win the 
child*s love and confidence. The remaining parent must try not to make 
the child a substitute wife or husband. 

These measures and the passage of time will be helpful for the child, 
but just as an exposure to tubercular infection renders a child poten- 
tially suspect for tuberculosis for some time, so does such a traumatic 
experience render the child potentially suspect for a neurosis. He should 
remain under skilled observation for many years. Careful observations 
should be recorded by his teachers particularly as to his reactions during 
the change from grammar school to junior high school and from junior 
to senior high school. If at any time he shows any evidence of neurotic 
symptoms, cither overt or in his character reactions, he ^ould be studied 
by a child psychiatrist, and, if deemed advisable by him, placed under 
treatment. 

TAe Effect on the Child of Prolonged, Painful or Crippling 

Illness 

Another act of fate that may seriously interfere with the child’s devel- 
opment is the occurrence of frequent, prolonged, painful or crippling 
illnesses. In an unpublished study of restlessness in children, one of us 
found that in a great percentage of cases the beginning of neurosis in a 
child follows immediately after a prolonged illness or a succession of 
illnesses within a short period of time. When a» child is stricken with a 
serious illness the parents become much disturbed by the fear that he 
will die or become permanently disabled. This fear results in an over- 
solicitous attitude. They come to the child if he makes the slightest com- 
plaint and tend to do for him anythmg he wants. As the child becomes 
convalescent he begins to recognize this solicitude and to exploit it. 
When he wants something he wants it right away and if his parents do 
not do it for him he will complain of feeling ill. His illness has given 
him the right to make demands and have them satisfied even when they 
are unreasonable. He resents any attempt to bring this situation of con- 
stant gratification to an end and feels that he is not loved if it docs not 
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continue. Eventually he may accept the reality of the situation and con- 
tinue with his development, but a certain reaction pattern has been laid 
down. 

Similarly the parents have developed a new reaction pattern. Their 
solicitude tends to continue even after the child is well and they become 
alarmed when he shows any slight symptom of illness. This reinforces 
the child’s pattern. Often adults who have suffered a serious prolonged 
illness in childhood continue to show this pattern. If they meet a disap- 
pointment they react by becoming ill, often with much the same symp- 
toms they had when they were ill in childhood. Illnesses that involve the 
lower gastrointestinal tract have a marked effect in this pattern on the 
small child. They are often accompanied by loss of sphincter control 
which has to be re-established after he recovers. This second period of 
toilet training makes the future development of the child difficult be- 
cause he prefers to remain untrained, even at the expense of being sick. 

V7ithin the first year or two after the child enters school the American 
parent can count on his contracting a succession of infectious illnesses, 
ranging all the way from a series of colds (which all too frequently de- 
velop the sequelae of otitis media and mastoiditis) through mild attacks 
of measles, mumps, chickenpox, whooping cough, to more severe at- 
tacks of these same diseases and to scarlet fever (perhaps with the se- 
quela of acute rheumatic fever), anterior poliomyelitis or encephalitis. 
Diphtheria should be a thing of the past owing to the efficacy of preven- 
tive inoculations. 

Often the child will have three or four different illnesses in rapid 
succession, which will mean a period of several months when he is ill or 
convalescent and when his ordinary routine and that of the home are 
seriously interrupted. Such periods can result in the disturbances of 
emotional adjustment wfc have just mentioned. It would be most desira- 
ble if there were some way to prevent the occurrence of these illnesses, 
but up to the present, preventive medicine has not made the necessary 
discoveries. Theoretically their occurrence could be prevented by the 
maintenance of absolute isolation of the child from other children, and 
some overprotective parents attempt to do this, but the results to the 
child’s emotional, intellectual and social development would be disas- 
trous. For the present we have to depend on other measures to amelio- 
rate the effects of school-bred cross infections. 

Can this reaction be .ameliorated.^ It seems to us that an essential part 
of the treatment of a child for a serious illness should lie in the manage- 
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merit of his convalcsccBcc. Kindly, consistently and firmly he should be 
encouraged to derive pleasure from the things he can do for himself as 
he gets better, and the gratifications he obtains from being ill should 
be reduced to the absolute minimum. It seems better to err a little on the 
side of encouraging the child to do more than he is able. 

A child who has suffered a painful illness in childhood may show a 
peculiar reaction later. He may act as if he were not subject to ordinary 
social customs and manners and may, without any feeling of guilt, do 
things which if done by the average person would overwhelm him with 
guilty feelings. This absence of guilt feeling cotnes about in the follow- 
ing way. The child has suffered great pain through no fault of his own. 
He has been punished without having committed any crime. Therefore 
he should have license to commit crimes without any punishment. It 
is as if he lived in the Middle Ages when through the expenditure of a 
certain sum of money (in the child we are discussing, through the sub- 
mission to a certain amount of suffering) the individual could buy abso- 
lution for all sins he might commit in the next year or two. It would 
seem to us to be desirable to have a child sec a psychiatrist after he re- 
covers from a very painful illness in order to prevent the development 
of such difficult character reactions. 

The child v^ho suffers from an illness such as valvular disease of the 
heart, poliomyelitis, etc,, which leaves him with a permanent defect is 
faced with a problem of reality in his adjustment. From that time on he 
no longer is like other children. He cannot do the things they do and 
therefore is really inferior to them. He is forced to compensate for this 
inferiority by developing other modes of obtaining success in life. Some- 
times these compensations arc socially acceptable, as when a child com- 
pensates for extremely defective vision by developing an acute sense of 
hearing. Sometimes they arc not so desirable, as when a child compen- 
sates for a weak leg by making himself the leader of a delinquent gang 
or by giving up all physical and social activity and spending all his time 
reading and studying. 

The degree of need to compensate, i. e., the amount of the feeling of 
inferiority, seems to depend more on the extent to which the defect 
wounds the pride than it does on the actual extent to which the defect 
interferes with the child’s life. For example, a child reacts more strongly 
to a cosmetic defect, and to the parents’ attitude toward the defect, if 
the parents baby the child because of the defect. From the time the par- 
ents are informed that the child’s illness will result in a permanent dis- 
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ability they should begin to help him lead a life as close to normal as 
possible. The physician should carefully evaluate the child’s capabilities 
and should inform the parents in detail what the child should be encour- 
aged and permitted to do. Here again it is better to err on the side of 
allowing him to be a little too active than too inactive. The emphasis 
should be placed on what he can do rather than on what he cannot. 
Commiseration and maudlin sympathy are not only not helpful but are 
injurious. The child has the defect. He has to learn how to live with it 
and the physician, hurse and parent should do everything possible to 
attain that end. 

Some time* ago one of us reported a study of the effect of operations 
on the child’s development. Limitations of space prevent a full discus- 
sion of this subject here, but we feel it important to quote our conclu- 
sions: 

Surgeons arc well aware that operative procedures arc associated with 
surgicahshock, which is at times of serious import and which is more com- 
mon after some operations than others. The cases I have presented illustrate 
that operative procedures are associated also with psychic shock in all chil- 
dren, This psychic shock stimulates the child’s imagination, and the imagina- 
tive concepts increase the degree of the shock. To this shock the child reacts 
by attempting to rid himself of his fear, cither by attacking its cause or by 
running away. Since neither reaction in childhood can furnish an adequate 
motor response to the sensory stimuli, the child is forced to deal with the 
shock by repression which results in changes in his behavior and in his 
personality reactions. 

Verbalization by the child of his ideas and feelings about the operation 
helps the motor response to be more adequate, but its inadequacy is in- 
creased if the child is not told that‘the operative procedure will be carried 
out, if he is not informed of its real nature or if he does not have the oppor- 
tunity to discuss the products of his imagination ahput the operation and 
have them corrected by someone whom he trusts. If an oudet is denied, 
the operative shock affects his behavior and his reaction patterns in the 
future, although after a while it may be difficult to recognize the connection 
between the child’s behavior and character and the operation. 

Physical shock shows its effects immediately. Emotional shock may not 
express itself openly for some time. Therefore it is highly important that 
the physician and the parents of a child who is scheduled to undergo an 
operation inform him accurately concerning what is going to happen and 
what he will feel. After the operation the child should be helped to verbal- 
ize to the fullest extent^his ideas about and his emotional reactions to the 
operation. S$fcA complete verbdizauon is the crucial procedure which prc' 
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vents the development of excessive emotional reactions. His ideas should be 
listened to carefully, and only after he has expressed them completely and 
in detail should any attempt be made to correct the errors of his imaginatioii. 
His ideas should not be spurned, scorned or ridiculed. 

Even before an emergency operation, some attempt is made to determine 
the physical ability of a child to survive the shock of the operative procedure. 
Such an evaluation is always made before an operation which is not done as 
an emergency, and in many cases if the child’s ability to tolerate the proce- 
dure is not satisfactory the operation is postponed until his resistance has 
been raised. If the value of the operative procedure is dubious, it usually will 
not be attempted at all if the child’s condition is unfavorable. Just physical 
shock may result in death, so emotional shock may result in a lifetime of 
unhappiness; consequently, it seems valid to apply the same rules to deter- 
mining the ability of'the child to adjust to the emotional shock of the opera- 
tion as are employed in evaluating his capacity to stand the physical shock. 

If the operation is demanded by an emergency, to save the child’s life, it 
must be performed, regardless of the emotional shock it may entail. How- 
ever, such an emergency will seldom prevent one’s telling the child that the 
operation is going to be performed and giving him an opportunity to verbal- 
ize his reactions after it takes place. If the history shows that the child has 
litdc capacity to tolerate anxiety, that is, that he has had unreasonable 
fears or other neurotic symptoms, then the operation should be followed by 
psychiatric treatment. If the operation is necessary but can be postponed for 
a litdc while without too great danger to the physical health and if a 
careful history reveals that the child already shows symptoms of neurosis 
or has suffered unusual traumatic experiences, such as deaths in the family, 
separations from his parents or exposure to adverse parental attitudes, treat- 
ment for the neurosis or study as to whether the child is reacting inade- 
quately to the traumatic situations should be carried out before the opera- 
tion. The introduction to the operation and the management during con- 
valescence need more careful handling in the case of such a child than in 
that of a nonncurotic child. 

If the history indicates that the child has undergone emotional trauma 
or that he at present is suffering from a neurosis, operations the value of 
which may be dubious should not be advised. There are many such opera- 
tions, for example, circumcision because of masturbation, cytoscopic ex- 
amination because of bed wetting at night without any other signs of.discasc 
of the urinary tract, tonsillectomy for enUrcsis, circumcision or tonsillectomy 
because of nervousness or lears, administration of drugs by injection (which 
could just as well be given orally) because of nervousness or fears in a child 
who shows some slight deviation from normal in laboratory tests. For such 
a child treatment of the neurosis is the necessary procedure, and although 
the symptoms may cease as a result of such operation, their use may be 
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followed eventually by a more serious neurotic condition which may be 
reflected in malformation and defects of character. 

We conclude therefore that: 

operations on children produce emotional shocks and therefore should be 
performed only if absolutely necessary. 

The degree of the shock to the nonneurotic child may be lessened by 
explaining in detail before the operation what will be done and how he will 
feel as a result, by giving him an opportunity to express his emotional re- 
actions to the operation and by allowing him to verbalize his ideas concern- 
ing the Operation after it has taken place. 

If the child already suffers from a neurosis or has been exposed to situa- 
tions which would increase anxiety, he should not be operated on without 
treatment for his neurosis except as an emergency. Such a child should never 
be subjected to operative procedures for the relief of neurotic symptoms, for 
the value of such treatment is extremely dubious. 

The whole subject of the effect of physical illnesses on the emotional 
life of the child and his future development is one that has not been 
investigated fully or carefully enough to date. As a result of such in- 
vestigations we hope for the day when the physician will be as aware of 
the necessity for dealing with the psychic life of the child during his ill- 
ness as he is of the need to deal with his physical condition. 

The Effect on the Child of the Birth of a Sibling 

Any change in a child’s circumstances tends to have a traumatic effect 
on his development. It is interesting to observe that the child reacts ad- 
versely even to a change of residence. We once saw a child of less than 
a year whose digestion was greatly upset for nearly a week because the 
family had moved to a new house. A boy of fcven immediately after the 
move to a new neighborhood had nocturnal enuresis for two nights. We 
believe that the traumatic effects of these moves are reduced greatly 
when the whole question of the move is discussed openly before the 
child, when he knows precisely what is going on and is allowed to par- 
ticipate in and express his opinion about the move. We believe also that 
the traumatic effects of all changes in the child’s life— separation from 
parents, deaths, illnesses, the birth of new brothers and sisters— would 
be reduced if there were a similar full and free discussion of them be- 
fore and with the child. 

It is the traumatic effect of the birth of a new sibling in the family 
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that we wish to discuss now. The child resists change; i.e^ he is dis- 
turbed by anything that will deprive him of his accustomed modes of 
gratification or by anything he thinks will deprive him of them. He 
reacts to this inner feeling of discomfort by feeling antagonistic and 
annoyed with the source of his deprivation. When a new baby is born 
in a family the older child in reality is deprived of a certain amount of 
the parents" time and attention. So much is being done for the new baby 
that the older child, contrasting the much smaller amount now being 
done for him, feels he is being deprived more than he really is. There is 
no question, however, that in many instances the parents are really more 
interested in the r -"w baby and tend by their every action to demonstrate 
this to the older child. The older child reacts to this feeling of depriva- 
tion by strong feelings of jealousy. 

If he is very young he may show his jealousy to the new baby by ac- 
tually attacking him or trying to injure him. He may do the same if he 
is older, but is more likely to make derogatory remarks about him or to 
express wishes that he be sent away. If his parents object too much to his 
behavior or if he seems to feel guilty about his jealous feelings he may 
still express them but in a disguised form : the baby is bad, or he cries 
a lot and therefore should be punished, or the baby had his toys and 
therefore he has to hit him. (This is the psychological mechanism 
known technically as defense through rationalization^ 

If the feeling of guilt is great he may seem to have no jealousy at alL 
He may appear to have no feeling for the baby except one of love and 
adoration. IJc wants to participate in all phases of the baby’s care, but 
if he is allowed to do so it is almost certain that some accident will hap 
pen to the baby through his clumsiness. He thus can exercise his desire 
to hurt the baby (of which he may be unconscious) by denying it and 
feeling that he is too'inept to do things pro{>crly. If his fear and guilt 
about his hostility are great he may deal gently, lovingly and carefully 
with the baby, but become a bully toward smaller children at school or 
in the neighborhood. (He displaces his hostility onto a different ob- 
ject.) 

In all of these instances he is expressing his hostility to the baby. At 
the same time he may feel annoyed at his mother for daring to have 
another child. He may attack her physically or verbally, or he may re- 
fuse to give her any demonstration of affection; e.g., he may refuse 
even to kiss her again, as did one girl who from the birth of her brother 
when she was three years old never kissed her mother until she was 
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twenty-four. He may pointedly be affectionate to other adults in her 
presence, often those whom he knows his mother dislikes. In this he 
says, “I won’t love you, I will love people whom I know you dislike, 
because you don’t love me any more.” If he is too afraid or guilty about 
expressing this antagonism openly he may suddenly become naughty in 
his behavior toward his women teachers or other women who are in 
authority over him. (This again is a displacement.) 

Instead of openly expressing his jealousy he may become demanding 
of his mother’s love and attention--the attention she seems to be giving 
the new baby. He may develop a feeding difficulty. He may suddenly 
become timid and fearful. He may resort to childish speech. He may 
start to wet or soil himself again. He may recommence finger sucking. 
He may have frequent attacks of minor illnesses about which he makes 
great complaints. There will usually be a combination of these reac- 
tions which will last for a varying period of time until he has learned 
to adjust himself to the new situation. There is often the possibility that 
he will make his adjustment simply by repressing his reactions without 
solving his problems, and that these repressed reactions will continue to 
interfere with his ability to adjust to the numerous jealousy situations 
he will meet later. 

How early does the jealousy reaction appear? We feel from numerous 
observations that it begins as soon as the child learns that his mother is 
pregnant. This is often as early as the second or third month. Little pitch- 
ers have big ears, it is said; children do overhear conversations about the 
coming baby when the parents are unaware that they are listening. 

It is reasonable, therefore, to expect that children will naturally feel 
jealous of a newcomer. The amount of the jealousy reaction can be in- 
creased or decreased by the parents’ handling of the child during this 
period. In our experience the child who already is really certain of his 
parents’ love does not have so much difficulty in making an adjustment. 
The parents who really love their child will recognize that jealousy is 
a normal reaction and will not punish him for expressing it. Instead they 
will protect the baby from harm by not leaving the two children alone 
together. As soon as the mother learns she is pregnant she will begin 
to take the older child— even one of two or three years — into her confi- 
dence and explain to him what is about to happen. She will realize that 
the child is going to feel deprived and she will know that one way for a 
human being to overcome a feeling that he is not loved is to love some- 
one else. She will see to it, therefore, that the child has a pet that will be 
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his own, that he can play with and do things for, although he need not 
be required to look after it every day. She will encourage him in every 
way possible to try to be more grown up and to attempt more grown- 
up pursuits; in short, to be more like the adult parent who can do and 
give, rather than like the baby who must receive and have things done 
for him. He will undoubtedly ask many questions about sexual matters. 
These should be answered realistically for two reasons: the questions 
should be answered anyway for he needs the knowledge; the discussion 
of sexual matters and the parents’ answering of his questions make him 
feel more mature and more certain of his relationship with his parents. 

After the new baby is born the parents will expect the older child to 
be jealous and will protect the baby from injury by him. They will ex- 
plain to him the reason for the difference in the type of attention they 
pay to the baby and to him, stressing the fact that the older child is older 
and more like his parents. They will praise every new accomplishment 
by which he attempts more mature activity— and will abstain from criti- 
cizing the slips backward he makes. They will sec that he has the pre- 
rogatives of an older child and will sec also that there is a special time set 
apart for him in which he has his parents’ whole attention. This will he 
gradually shortened as he gets older and becomes more accustomed to 
the new situation. If he is old enough to look after the baby they will not 
request him to do so, as is so often done when the care of the baby really 
interferes with the child’s Ufe. If the parents follow these directions 
(which in most instances will occur to them from their own intuition) 
the traumatic effect of the birth of the new baby will be materially less- 
ened, and the older child’s adjustment will be made more satisfactory. 

THE EFFECTS OF ADVERSE PARENTAL ATTITUDES 

If the reader has beeit an observer of human beings he will recognize 
that all parents are nctt wise in the handling of their children. Also he 
will recognize that all parents do not feel the same way toward their 
children and that a parent does not fed the same way toward each of his 
children. Consequently he will be able tcT sec that the concept that par- 
ents universally love their children is a fiction— a theory really unsub- 
stantiated by fact. The feelings of parents toward their children form a 
graduated continuous scale starting from the parent who really loves 
his child and ending with the parent who really only hates his child. 
Since parental love is so necessary for the child and since the reasons 
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why this is so have been discussed already, we intend here to consider 
only the effects of adverse parental attitudes, i. e^ those in which some 
serious degree of hate is present. Realizing that there is a graduated 
continuous scale, it seems necessary for purposes of presentation to clas- 
sify parental attitudes into three groups: 

1. Rejection of the child. 

2. Overprotection of the child. • 

3. Indulgence. 

Similarly we classify parents who have adverse attitudes to their chil- 
dren into thrfcc types: (a) overstrict parents, (b) overstrict parents who 
feel guilty about their dislike of the child, and (c) weak parents. 

Parental Rejection 

Overstrict parents whose attitude to the child is one of rejection 
actually hate the child more than they love him. We wonder if the 
reader has ever considered the daily life of a child whose parents hate 
him. From the time he awakens in the morning until he goes to bed at 
night he is nagged, scolded, and frequently slapped. His attempts at 
conversation are received with curt, cold silence or he is told to be quiet. 
If he attempts to show any demonstration of affection he is pushed away 
and told not to bother his parents. He receives no praise for anything he 
docs no matter how well he has done it. If he walks with his patents 
and lags a little his arm is seized and he is yanked forward. If he falls 
he is yanked to his feet. He is supposed to be seen and not heard. At 
mealtime he is cither ignored or his table manners and inconsequential 
food fads arc criticized severely. He is made to finish whatever is on his 
plate. (This is frequently done and we think quite unnecessarily by 
parents who really love their children, but they do it in a different man- 
ner than the parents who dislike their children. The latter insist not to 
help the child but actually to express their irritation with him.) 

This same feeling underlies the application of all the routines of the 
child’s life. It can be seen best in such a parent’s handling of the small 
baby. Bathing, dressing, undressing, diapering, feeding—all are done in 
a rough, nontender manner. The child soon realizes that he can expect 
nothing but a hurt body or hurt feelings from his parents. He tries to 
avoid them as much as possible, and instead of wanting to see them and 
be with them, i.c., instead of feeling love for them, he feels fear, loath- 
ing and hatred. As a baby he cries when they go toward him; as an older 
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child he often tries to run away but of course he is brought back and 
punished for running away. 

At first he tries to stand his own ground, but as this brings him dis- 
comfort he begins to try to avoid doing anything that brings punish- 
ment. This means that he has to ab^ain from the majority of activities, 
for there is practically nothing that he docs that is not puhished. His 
thoughts arc rebellious and antagonistic; he fears that his parents may 
be able to read his mind and he knows if they do his punishment will 
be even more severe. He tries to stop himself thinking these hostile 
thoughts. When the repression is succcssf ul it is accompanied by a repres- 
sion of all initiative and individuality. The sad part is that the child— 
every child— believes that all adults are like his parents. So to other adults 
and to society in general he behaves rebelliously and antagonistically or 
with complete acts of submission. 

If the father dislikes the boy the mutual antagonism is greater during 
the Oedipus situation, but the father is so much stronger and can en- 
force his hatred so much more painfully that the boy continually gives 
in. All his initiative and individuality disappear, and he learns that be 
can gain the most comfort by fawning on his father. He finds that this 
fawning attitude gets him some attention or at least avoids the pain of 
disagreement. He gets pleasure from it, and comes to desire the pleasure 
still more. He begins to find pleasure in being submissive, and even if 
the submission brings a certain amount of pain he puts up with it. The 
passive, submissive, fawning attitude from which he obtains pleasure 
gradually produces a feminine orientation to his father, i.e.,"this femi- 
nine orientation, instead^ of leading the boy to identify with the father’s 
masculine traits, and so growing into a man, produces just the opposite 
' effect. If the submission does not bring sufficient pleasure to make it 
profitable the boy may outwardly submit and store in his mind ideas of 
revenge. It is as if to say, “Now I am small and you arc big and you can 
make me do things I don’t want. Some day when I am grown up Til be 
big and you’ll be small and then I’ll enjoy making you do things you 
don’t want to do.” Gradually as the years pass this fantasy of revenge 
becomes unconscious, but when the boy has a son of his own he may 
tend to treat him in just the same way as the father treated him when 
he was a boy. 

The effect of rejection by the father falls on the boy’s masculine activ- 
ity, which it injures seriously. When the mother rejects her son it affects 
his relationship with the opposite sex. The boy wants his mother to love 
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him and tries hard to please her. Still she rejects him. He then tries 
further to please her or becomes hostile and antagonistic and rejects her 
in turn. This may cause him to turn his love to his father and assume a 
feminine atutude to him. It may cause him to reject all women and be 
homosexual, or it may cause him to be too concerned in pleasing the 
woman with whom he falls in love. 

If the mother rejects the daughter the effect on the latter is the same 
as when the father rejects the son. If the father rejects the daughter the 
effect is the same as when the mother rejects the son. 

Rejective parents are usually harsh, domineering and strict. If a parent 
does not reject the child but is a harsh, domineering person the effect 
on the child will be similar to that of rejection. The parent who rejects 
his child may be conscious of his feeling of hatred to the child and also 
conscious that his behavior to him is the result of the feeling of hatred. 
He may be conscious of his dislike of the child and at the same time feel 
that this feeling is inadvisable and may consciously attempt to act toward 
the child as if he did not hate him. However the attempt is usually un- 
successful because the force of the hatred will overcome the conscious 
attempt at action and because the child can sense the underlying hatred, 
for children arc very intuitive— intuitive enough to sense the real atti- 
tude of adults. Then again the parent may be unconscious of his feeling 
of hatred and attempt to excuse his harshness with the alibi that children 
profit by a strict upbringing. If this excuse allows him to express his 
hatred fairly fully the only sign of the hatred will be in the behavior of 
the child. 

Parental rejection may be complete; i. e, the parent may dislike the 
child totally. It may occur during a certain age period; i.e, a parent 
may dislike ail his children during infancy but become quite fond of 
them when they arrive at school age. The parent may not dislike the 
child but may be antagonistic to certain phases of normal childish be- 
havior. For example, he may be strict about finger sucking, or dirtiness, 
c«r untidiness, or masturbation, or independence. The child is not able 
to distinguish clearly between the parent’s rejection of his traits and the 
parent’s love for him as an individual, and so feels totally rejected. 

Parentd Overprotection 

There is a type of parent who is completely unconscious of his hatred 
of the child. Some time' early in the child’s We he became conscious of 



EMOTIONAL DISTURBANCES DURLNG PHALLIC PERIOD 111 

his hate and dislike for the child and felt horror at having such— to him 
— ^unnatural feelings. This reaction of horror caused him to repress his 
feelings of hatred from consciousness. Soon thereafter he started to be- 
come troubled by fears that some terrible catastrophe might happen to 
the child. He has a panic every time the child has the most minor ail- 
ment, He cannot permit the child to take part in any activity or sport in 
which there is the least clement of danger. In fact he is only content if 
the child sits quietly and does nothing. He is incapable of applying the 
mildest discipline because he fears he will not be able to control himself 
and thus injure the child. If the child is especially naughty he may 
punish him and then he does it so severely as to really hurt. In all of 
these fears and inhibitions the parent shows that he has the wish to get 
rid of the child but he keeps such wishes unconscious because he is so 
horrified by them. The child of such a parent is in a worse situation than 
if the parent openly and consciously rejected him, and the effect on him 
is more serious. We believe that some of the worst instances of malad- 
justments in children come from such an attitude. 

Parental Indulgence 

It is self-evident that the parent who indulges his child docs not love 
that child with a real adult love. He knows that when he permits his 
child every liberty and every satisfaction that he is not training him to 
be able to tolerate the many frustrations and deprivations that will be his 
lot in life, as indeed they arc of all human beings. Furthermore, although 
the parent grant all the child’s requests that he is able to, we have seen 
in previous chapters that there are many wishes and desires that cannot 
be gratified. Such a parent, therefore, not only docs not prepare the child 
to be happy in his future life but incurs the child’s resentment because 
he will not gratify his unreasonable requests. 

The son of a ^cak, indulgent father— and usually these terms are 
synonymous— develops exactly the same personality difBculties as .does 
the son of a harsh, rejecting father. This result comes about in the fol- 
lowing way. The weak father makes a poor model of masculine aggres- 
siveness for the boy to copy. The boy does not have the opportunity to 
express his antagonisms to his father, not because (as with the cruel 
faicr) he will suffer retaliation of a painful nature but because he feels 
so remorseful and ashamed to be hostile to such a kind, considerate per- 
son. The kinder his father treats him the more guilty he feels about his 
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aggressive antagonisms, and so it continues until the conflict becomes so 
intolerably painful that he solves it by repressing not only his hostility 
to his father but all his masculine aggressiveness as well. A similar result 
follows with the girl whose mother is too weak and indulgent. If the 
mother is too indulgent to the boy he anticipates that he will be victori- 
ous in his struggle with the father and develops in the same way as the 
boy who has no father. A similar result will occur if the father is too 
indulgent to the girl. It might be stated in passing, however, that mild 
indulgence is infinitely less harmful to the child's development than a 
similar amount of strictness. 

Parental attitudes toward children arc a form of behavior and like all 
other behaviors have causes. Adverse parental attitudes do not usually 
occur through ignorance but are the result of personality problems in 
the parents. They are symptomatic of the parents' maladjustment and 
must be treated as such. 

Psychiatrists have noted that the types of neuroses most prevalent 
today differ markedly from those reported as most prevalent during the 
latter part of the nineteenth and the early part of the twentieth centuries. 
At that time marked cases of conversion and anxiety hysteria and of 
compulsion neurosis were extremely common. At present these are 
rarely seen; what arc seen arc mostly character neuroses. Waclder be- 
lieves that this change is the result of a real change that has taken place 
in parents’ management of children. During the latter part of the nine- 
teenth and the early part of the twentieth centuries parents were strict 
and trained their children to adjust to rigid routines. As a result a great 
deal of instinctual repression took place which manifested itself in neu- 
roses with dramatic symptomatology. About the time of World War I 
parents were learning that such strict training produced unfavorable 
results and the pendulum swung far to the opposite extreme of indul- 
gence and no real training at all. This type of management produces an 
individual who is ill equipped to bear the anxiety that results from the 
unavoidable frustrations and deprivations of life. He molds his charac- 
ter in such a way as to avoid situations that will arouse his anxiety. The 
best type of management seems to be midway between these two ex- 
tremes, with the parents’ training inclining slightly to the side of indul- 
gence; but at the same time good parents do not protect the child too 
much from the unavoidable and necessary frustrations and deprivations 
that occur through living in a real world inhabited by real people, real 
customs and mores. 
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THE EFFECT OF PREMATURE OR EXCESSIVE 
SEXUAL STIMULATION 

Over half a century ago Freud was surprised to find from the psycho- 
analytic investigations of his patients that there was as active a sexual 
life in early childhood as there was after puberty. He was impressed with 
the frequency with which sexual seductions by adults and older children 
occurred in the early childhood histories of his patients, and also with 
the fact that their neurotic symptoms seemed to start shortly after these 
episodes. In many instances he was able to corroborate from other 
sources that these episodes actually took place. Although he was later 
forced to reach the conclusion that many of the uncorroborated episodes 
might have been only fantasies of the little child, yet it is generally 
agreed, and from our experience amply proved, that actual sexual seduc- 
tions have a definite effect on the child’s development. The small child 
may be sexually seduced by an older child or by an adult of the same or 
opposite sex. If the child is a boy he may be masturbated, may be in- 
duced to attempt intercourse or may be used as a passive object m one of 
the perversions. If the child is a girl she may be induced to submit to the 
same procedure, but more commonly, if the seducer is a male, she may 
be induced to permit vaginal intercourse. 

It goes without saying that the child experiences a degree of pleasure 
during the seduction. A variety of other emotional reactions are often, 
however, combined with the pleasurable feelings. The child is afraid, 
pardy because so much secrecy is insisted on by the seducer, partly be- 
cause the child has probably been warned against exposing or showing 
an interest in the genitals, partly because the seducer may threaten him 
so as to force him to submit to the seduction, and partly because the 
experience is an unfamiliar one and he does not know what to expect 
In many instances, particularly when a small girl submits to intercourse 
with an older boy, the experience will be somewhat painful. Combined 
with the pleasure there will be a great deal of excitement, and the child 
is left greatly excited and tense because the act itself is not likely to cul- 
minate in complete gratification and relaxation. However, the pleasure 
is so great, even if not complete, that the child does not mention the 
occurrence to the parents lest they interfere with a possible repetition 
of the experience. 

It is interesting that this often happens even though the child has been 
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somewhat severely hurt. .This is strikingly different from the child’s 
usual behavior, for almost invariably he will run to his parents for com- 
fort if he has been hurt. Partly because of the incomplete gratification 
and partly because of the need to hide the experience from his parents 
the rbilfi begins to feel guilty, and often, in order to assuage this feeling 
of guilt, will b^in to act in a naughty manner to induce the parents to 
punish him. This relieves his feeling of guilt, as he expected it would, 
but the relief is only temporary and the feeling of guilt soon recurs. 

As can be seen, the effect of seduction of this type is to bring the child 
into a state of intense excitement which is pleasurable but out of which 
he cannot obtain relaxation. He feels nervous and tense and attempts as 
soon as possible to repeat the experience in the hope of obtaining the 
complete gratification, which never comes, however, and so he is left 
constantly frustrated. This vicious circle attracts all his energy, leaving 
litde or none for the other phases of his life and development; further- 
more it becomes so painful that he is forced to escape by repressing all 
memory of the incident and all his sexual feelings. In order to maintain 
the repression he Has to avoid all situations and actions that might re- 
mind him of the incident or arouse him sexually. He enters adult life, 
therefore, poorly prepared for sexuality because of this repression. Also 
his first experience of sexual excitement nas been associated with other 
emotional reactions— fear, guilt, pain, shame, feelings of disobedience, 
etc.— all of which arc unpleasant and not validly connected with sexual- 
ity. When the repression occurs these emotional rcaaions arc also re- 
pressed and if he later becomes sexually aroused the other uncomfortable 
emotional reactions are aroused also and make his later sexual experi- 
ences not as pleasurable as they should be. 

Defimte sexual seductions of younger by slightly older children arc 
common, but because so much of the activity is really only sex play the 
traumatic effects are not very serious. Sexual seductions by much older 
children and by adults are less common but occur frequently enough 
to warrant the suspicion that such has occurred if the child suddenly 
becomes very frightened or quite naughty shortly after being alone 
with an older child or an adult for a period of several hours. 

Indirect sexual seductions of children by their parents or nurses are 
very common. A mother bathes the genitals of her baby son most zeal- 
ously in order to be sure they are ejean. As he grows older she continues 
to do so. She may continue to bathe him, paying particular attention to 
his genitals, when he is four, five, six, seven, eight years old and even 
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older. (We have heard of instances where the practice continued even 
well past puberty.) This type of mother usually expresses great horror 
and disgust if the boy gets an erection through her ministrations. The 
child therefore is being pleasurably stimulated by his mother but at the 
same time has to repress any physical reaction lest she become displeased 
with him. 

There arc parents who are obsessed with ideas of cleanliness and will 
not tolerate any mucus secretion anywhere on the body of the child. 
The child’s ears, nose, vagina (if a girl) and undersurface of the prepuce 
(if a boy) are rigorously cleaned daily. This cleaning, which of course is 
unnecessary, gives the child sensual pleasure, but if he attempts overtly 
to get his mother to repeat it she regards him as naughty. Children arc 
avid for sensual pleasure and once they have received it try to seduce the 
parent to give it to them again. A little boy of three, playing with a stick, 
fell on it and hurt his groin. His father, a physician, examined him care- 
fully to determine whether he had injured his genitals. No injury was 
found and in a few hours the boy. was quite all right. Several days later 
when the father was sitting in his study the boy came in and said, ‘‘Fa- 
ther, I have a very bad pain here,” pointing to his genitals, and dropped 
his pants down. The father, who was wise, recognized that the boy had 
no pain but was attempting to seduce him to re-examine him. He did not 
do so but told him he was all right and that he should button up his pants 
and go and play. This type of attempt to seduce the parent is quite com- 
mon with ail small children. Less common are the instances, although 
they occur, where the child actually attempts to have intercourse with 
the parent. Such children later frequently develop strong guilt feel- 
ings about these acts and try to repress their sexuality lest they repeat 
them. 

Similarly, older children who seduce younger ones eventually develop 
feelings of guilt and stop their behavior. In many cases the feeling of 
guilt is associated with the fear of being found out. The fear and guilt 
may be so great that -all sexual feeling has to be repressed in order that 
the child may feel comfortable. Such severe repressions have a detri- 
mental effect on the future sexual life of the individual. 

Another traumatic sexual experience that may have far-reaching 
effects on the child’s future life is the observation of parental intercourse. 
When the child of three or four sleeps in the parents’ bedroom he will 
be awakened by their movements and speech during the preliminary sex 
play. Children of this age sleep lightly. The room is usually half lighted. 
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for the average bedroom is 0ot really dark at night. The child observes 
what looks to him like- a struggle between the two people for whom he 
feels the most devotion. He hears sounds that do not seem those of pleas- 
ure. He realizes that something is going on that he does not understand. 
He is interested and excited by the mystery. He feels frightened and be- 
wildered. He is certain something terrible is happening, and because of 
these feelings he dare not express his emotional reactions lest the parents 
learn he is awake. If he is going through the Oedipus period he wishes 
to participate with the most loved parent in whatever that parent is do- 
ing with the other parent. His jealousy of his rival is great. He feels re- 
sentment toward the loved parent because he is excluded in favor of 
someone else. He is thus filled with intense and conflicting emotional 
reactions which he tries not to express because he is interested m seeing 
exactly what goes on and because of his fear of his parents who seem so 
monstrous. Often the only form of emotional reaction he allows himself 
is to wet or soil the bed. The next day his memory of what happened . 
/lur ing the night is so unpleasant because of the unexpressed emotional 
reactions that he has to repress the memory and the associated feelings. 
From this point on the repressed feelings begin to govern his daily activ- 
ity and in adult life his behavior is very different from that of the person 
who did not undergo this experience. It seems to us most inadvisable 
for a small child to be subjected to this unnecessary trauma. 

THE EFFECTS OF A TRAUMATIC EXPERIENCE 

What are the effects of a traumatic experience? If one takes a series 
of cases of children who show symptoms of a neurosis one finds that they 
fall into two groups: those whose neurosis started at a definite time and 
those whose neurosis seems to have been present almost throughout the 
child’s whole life. In the first instance it is found always that the neurosis 
follows a traumatic experience or several traumatic experiences, all oc- 
curring about the same time. In the second one finds that mild traumatic 
experiences have been the child’s lot throughout his life. The more se- 
vere the traumatic experiences the more severe will be the neurotic ill- 
ness. 

What course does the child’s development take after a traumatic ex- 
perience? Since such an experience is one that arouses intense feelings 
and strong emotional reactions with which the child is incapable of 
dealing, he vrill first feel anxious and helpless; i. e., he will have an anx- 
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icty attack. This in itself is painful and in order to avoid the pain he will 
go through certain maneuvers. He will try to repress the memory of the 
traumatic experience, the feelings engendered by the experience, and 
the feelings, thoughts, and desires that seem to him to have produced 
the experience. In order to keep the painfulness of the traumatic ex- 
perience repressed and to avoid doing anything that might cause a repe- 
tition ot it, he may try to avoid all situations or actions that may remind 
him of what he has repressed. In technical language he will impose in- 
hibitions on himself. 

The repression, when reinforced by the inhibitions, tends to break 
down and the repressed material begins to reappear in consciousness. 
Perhaps the repression of the impulses and ideas remains effective, but 
the feelings of fear break through. The child will then suffer from re- 
current anxiety attacks and be unable to understand of what he is afraid. 
Instead of feelings of fear his feelings of guilt may break through, and, 
feeling guilty without knowing why, he may be forced to behave in an 
ovcrconscientious manner in order not to add to the guilty feeling; or he 
may tend to seek to assuage his guilty feelings by open naughty be- 
havior which will cause him to be punished. If the repression of the 
underlying impulses breaks down, the impulses dare not seek their usual 
form of gratification lest the pain of the traumatic situation be re- 
experienced. Ordinarily in a situation where the child’s inner impulses 
were frustrated of gratification he would attempt to find new methods 
of satisfaction but any attempt to find new methods is banned by the 
fear that they might lead to a repetition of the traumatic situation. 
Under these circumstances the inner desires have only one course, i. c., 
to flow backward and seek earlier and now relinquished modes of ex- 
pression. 

Which one of these modes will the impulses find most ready to under- 
take this task? In the life of most human beings the course of develop- 
ment is not an even one. For example, if the child has had a short nurs- 
ing period he will still be desirous of obtaining complete oral satisfac- 
tion; i. e., the oral zone will still be energized to a greater degree than 
in other children. This zone will therefore continue to be a weak point, 
for the energy still attached there is only held in check by strong re- 
pression. When the inner desires at a later period arc frustrated by the 
fear of repetition of a traumatic situation and so have to be repressed, 
they will be attracted by the energy still attached to the oral zone, and 
add their energy to that already there; the repression will break down 
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and the rhild will attempt to find satisfaction from the use of the oral 
activities. This phenomenon is known technically as regression, .hy 
which is meant that the individual attempts to obtain gratification in 
a way that he found satisfactory when he was younger. For example, 
although he has long since given up finger sucking he may now revert 
to it. This is known as a perversion. A perversion may be defined simply 
as the use of an infantile form of obtaining sexual gratification at an 
age when sensual gratifications should be obtained in a more adult way. 

If he feels a strong antipathy to obtaining gratification through a per- 
version he may begin to show disturbances in the usual uses of his 
mouth. The attempt at gratification shows itself in a disturbance of oral 
function because by the time the child attains the age of which we are 
speaking he may have learned forcibly and definitely that it is not proper 
to use his oral zone as a means of obtaining this type of gratification. He 
canned therefore extract pure pleasure from this gratification; but he 
has to feel pain in the attempt in order to bribe his disapproving con- 
science. It is as if he said to himself, “Look here, you are too grown up 
really to have pleasure from a babyish method of gratification so if you 
want that mode of gratification, instead of having only pleasure you 
will have to suffer pain for your desire to be babyish. Each time you 
wish to gratify your sensual impulses by taking something into your 
moyth you will vomit instead and at the same time you will feel nau- 
seated just to dhow you that you shouldn’t be a baby.” This attempt to 
obtain gratification of an inner impulse in a childish way, and the pun- 
ishment for attempting to be a baby again, fi>rm8 the basic structure of 
all symptoms. 

As noted above, energy will remain attached to an infantile sensual 
zone if there has been frustration of the optimum period of gratification. 
It will also remain attached if the pleasure of this type of gratification 
has bceiLallowed to continue too long; i. e, in connection with the oral 
zone if the child has been nursed over a very long period. This attach- 
ment of desire to a zone through which the infant normally experiences 
gratification because of too little or too much gratificadon, and which 
lasts bng after the time when such modes of gratification have been 
relinquished, is known as a fixation on that zone. If in later life the in- 
dividual experiences a severe frustration he will tend to show neurotic 
symptmns connected with that zone. 

These are the main methods of reaction to a traumatic situation. 
However, as the diild begins to use one or the other he has to develop 
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modifications of them in order to get along better in life. Besides these 
modifications he often combines several different methods of reacting, 
with the result that his neurosis develops a very complicated structure 
which often requires a long, painstaking piece of work to unravel. We 
have felt it necessary to introduce the concepts of traumatic situations 
at this point — and the reactions to the situations by anxiety, repression, 
inhibition, guilt, regression, perversion and symptom formation— be- 
cause not to do so would be to make the discussion of the true emotional 
illnesses during the phallic and latent periods complicated and diffi- 
cult indeed. 

THE EMOTIONAL ILLNESSES OF THE PHALLIC 
PERIOD 

There are two disorders that are most frequent during the phallic 
period — fears (and phobias) and temper tantrums. 

Irrational Fears and Phobias 

Childhood is a time of life when the human being is haunted by nu- 
merous fears. He is little, weak and helpless and the world in which he 
lives is filled with many objects and situations that can really do him 
harm. In fact parents have to spend considerable time warning the child 
of objects and situations which, however attractive they arc to him, arc 
really full of deadly peril. The busy street, fire, sharp knives, sparkling 
broken glass, electric-light sockets, electric fans, and other appliances — 
all are fraught with real danger of bodily harm to the child, against 
which he must be protected until he learns how to protect himself. In 
addition to these real dangers (which interestingly enough the child 
often seems to disparage), the world of every child is haunted with un- 
reasonable fears. He is overafraid of falling, of physical punishment, of 
accidents and injuries, of dying; he is afraid of rough games, bad people, 
magic, giants, corpses; of the dark, being alone; of strange places and 
persons, deformities, lights and shadows; of strange noises, scary stories 
and movies; of ghosts, goblins, bogymen; of birds, insects (harmless or 
otherwise); of multitudinous objects and situations which in reality 
either could cause him no injury or are not at all likely to do so. 

Jersild in his exhaustive study of the subject found that only 19 of 
400 children (comprised of 25 boys and 25 girls at each age level between 
the ages of 5 and 12) admitted having no fears. The remainder of the 
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400 admitted one fear and often several. In a later paper he reported that 
three-year-olds admitted an average of 5.5 fears; four-year-olds, 6.3; five- 
year-olds, 4.3; and si}{-year-olds, fears each. Children during the phal- 
lic period were more commonly frightened by strange objects, persons, 
situations and noises, by sudden unexpected visual disturbances, by ani- 
mals and bad people. Boys of all ages were more commonly afraid of 
bodily injury, and girls were afraid of the dark, solitude, and strange 
sights and noises. 

The unreality of these fears (for what sensible child could really be 
afraid of a butterfly, or of the motes floating in a sunbeam, either of 
which could send certain sensible and intelligent children we have seen 
into a state of severe panic) indicates that they arc not really fears but 
phobias. What is the mechanism of the phobia.? 

In the phobia the child is conscious of a certain feeling tone which we 
call fear, and he ascribes the feeling tone to the presence of the phobic 
object or to the dread lest the phobic object become present. No amount 
of sensible reassurance, even by an adult whom he loves and trusts, can 
reduce the feeling of panic or can change his assertion that the phobic 
object is the cause. In order to discuss the reasons for this compulsive 
type of reaction and the mechanism by which such phobias occur wc 
will refer to the case presented in our previous book: 

A four-year-old girl had a pronounced phobia of dogs. If one appeared 
three blocks away she became panic stricken and rushed into the house 
or clung to her mother screaming. It made no difference whether the 
dog was large or small, friendly or hostile, good natured or vicious; its 
appearance produced an anxiety attack. This fear of dogs did not follow 
any attack or injury by one, but bcj:an suddenly. When she was con- 
valescing from an attack of pneumonia, she suffered a night terror. In 
the early hours of the morning she began to scream and did not seem 
to recognize any person in the room. When her father came toward her 
she shouted for him to go away. When her mother asked what the mat- 
ter was, she said there was a dog under her mother’s bed. When the fa- 
ther again approached her, she screamed, “Go away. You’re a dog.” 
After some little time her terror subsided and she fell asleep quietly. 
On waking the next morning she was perfectly calm, but from that day 
on her fear of dogs was present. 

What happened to this little girl? She was sexually attracted to the 
father and as a result was jealous and antagonistic toward the mother 
whom she loved also. She has had the wish to destroy the mother and 
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rid herself of her by biting her to pieces. During a severe illness she had 
received a great deal of very pleasant care, affection and attention from 
the mother, to which she responded with love. But she had also received 
increased care and kindness from the father and some actual physical 
handling which had increased her sexual attraction to him. The in- 
creased desire for the father in turn increased her hostility to the 
mother. She thinks, "If I were alone with father he would give me all 
the attention he now does plus all the attention mother gives me. So 
why not plan to get rid of mother akogethcr ?” But the little girl relishes 
the attention and kindness she gets from her mother. If she got rid of 
her these would cease. How can she get rid of the mother and keep her 
at the same time? The problem is too complicated for her immature ego 
to solve. 

Why is this, when it is a problem that every human being has to find 
a solution for, and for which the majority of children do find a satis- 
factory one? But most children arc not exposed to the increase in feel- 
ings that were brought about in this little girl by her need for nursing 
care during her illness. Also before she took sick she learned that her 
mother and father were not a united couple. They were superficially 
on good terms, but the mother was being induced by a former lover 
(whom she still loved) to leave her husband. On Sundays the mother 
refused to go with the father to visit his relatives. The father went and 
took the children and the child realized that this separation on Sundays 
and holidays was not a matter-of-fact occurrence but resulted from a dif- 
ference of opinion. It is as if the mother were saying, "I can’t get along 
with your father, let him go his way and I will go mine.” At her grand- 
parents* she heard much malicious gossip against the mother, with the 
constant strain that the father ^ould not have married her and that the 
mother was not really interested in the father* 

The mother stayed with the father for the children’s sake and occa- 
sionally was troubled by conscious ideas of getting rid of the children. 
These ideas appeared more frequently in her dreams, indicating that 
she had a great but unconscious desire to do so. There is no question that 
the child could sense this underlying feeling since, being largely con- 
scious, it expressed itself in the mother’s daily handling of the child. The 
child then felt somewhat as follows, "She is my mother but it is all right 
for me to want to get rid of her because she doesn’t like me anj^vay and 
she really wants to leave father. He would be happier if she did leave. 
My grandmother and aunts all think so. Surely I would make a better 
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wife for him than mother docs and with me he would be much hap- 
pier.’* 

The child was thus all prepared for the possibility that her desire 
would come true; i. e., she was certain that her wishes were magical and 
that in a short time they would act, the mother would disappear and 
she would be completely happy. She took sick and she noticed that her 
mother was greatly concerned, that she did everything possible for her 
and that she seemed worried about the illness. (It is to be assumed that 
the mother would be more anxious than usual because she would feel 
guilty about the possible fulfillment of her own unconscious wishes to 
get rid of the child.) This whole situation confused the little girl. She 
now thought, ‘1 bought my mother hated me as I hated her, but now I 
find she loves me and tries to make me happy. I must have been mis- 
taken. How could I ever have had such bad thoughts about my dear 
mother.^ Perhsips this illness itself and all the discomfort I am suffering 
are a punishment sent on me for my wickedness. But I still have these 
bad thoughts of wanting to get rid of mother every time father is nice to 
me. I have wanted to bite my kind mother at these times. I must be a 
dog. Perhaps mother is a dog too. Perhaps if she knew what I thought 
about her she would bite me. I wish I were a dog. Dogs can do all kinds 
of bad things, things that little girls are forbidden to do. If I were a 
dog and father were a dog we could do as we liked and then it wouldn’t 
matter about mother. Mother likes dogs. Perhaps father is really a dog 
part of the day. [It is easy to see here how close such ideas approach to 
the superstition of the werewolf.] Perhaps mother is a dog part of the 
day^ If they were both dogs I could stay away from them and then 
would not be so uncomfortable. My father really is a dog,” And the dog 
phobia begins. 

We do not mean that this little girl thought this all out consciously. 
We mean that if her feelings were translated into concepts the concepts 
would follow the line stated above. Anyone who knows children knows 
how i^equently they play they are animals. If the adult joins in the 
game and pretends he is a dog or bear and if the game becomes too 
exciting one can observe the pleasure changing to a thrill and the thrill 
to a panic, as if the adult were rapidly transformed into the animal he is 
portraying. The pretense from the child’s point of view ceases to be a 
pretense and the child suddenly loses all perspective of reality. The child 
enjoys pretending to be an animal because he admires the animal’s 
courage, skill and power, and itsirecdom from cultural restrictions. 
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In our opinion the closer the dread of the phobic object (in this case 
the dog) approaches a reality dread (i. e^ dogs really may bite or hurt 
a child) the less serious is the phobia. We have observed instances where 
the phobic object was something that did not exist in reality— such as a 
strange dinosaurlike animal— and in those instances the child was very 
sick emotionally. In all instances the choice of phobic object depends on 
an accidental concatenation of circumstances (in the case cited above, 
on the fact that the mother liked dogs) but the formation of the phobia 
is a result of the projection of the child’s insoluble emotional conflict 
and has nothing to do with the phobic object itself. 

This is important, for both physicians and parents arc often misled in 
regarding the phobic object as of great importance. We arc thinking 
now of the number of instances where parents arc certain that the cause 
of the child’s anxiety is due to a movie he saw, a frightening story he 
read or heard, perhaps over the radio. We remember one little girl who 
developed an acute panic during the movie of Jac^ and the Beanstd^. 
The parents blamed the movie. Actually the movie would have had no 
effect on the child whatsoever if she had not been in the throes of an 
insoluble emotional conflict about her mingled love and hatred of her 
mother. Often in therapy with a child who has such an idea it is difficult 
to get him to realize that his difficulties lie in his feelings about his 
parents and are not the result of seeing a frightening picture. 

All little children have phehias. They disappear when the child has 
solved his particular emotional conflict. We remember one child who 
solved his most dramatically. He got out of bed in the tniddle of the 
night, shot the bear that troubled him and was no longer troubled by 
a phobia of bears. In reality he had apparently acquired enough cour- 
age to admit and play out his hatred of his father. These phobias arc 
not prognostically serious but arc what Freud calls "the normal neu- 
rosis of childhood/’ They become serious only if circumstances make 
the child’s Oedipus problem insoluble for him. In the case cited above 
the insolubility of the problem lay in the faa that the parents had a real 
marital difficulty and so could not furnish the security of a stable home in 
which the child is compelled to work through his conflicting feelings to 
the satisfactory solution that was mentioned in the previous chapter. 
The Oedipus situation was made insoluble by a traumatic experience. It 
is interesting— although Freud does not make any reference to its im- 
portance — that in the first case report in which a child’s phobia was 
analyzed the parents of the little hoy later separated. Obviously if the 
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separation took place they had a marital problem at the time o£ the 
boy’s phobia. Also in Freud’s case of the man who had the recurrent 
dream of the seven wolves and who suffered during his childhood from 
numerous phobias, being particularly panic stricken by the picture of a 
wolf in a storybook, there had been definite traumatic experiences: the 
sight of parental intercourse (the most traumatic form of them all), the 
absence of the parents, the seductions by the older sisters and the quar- 
reling between the servants. 

The prognosis of the usual phobias of childhood is good. The child 
grows out of them. Reich points out that the development of a phobia 
is a sign that the ego is too weak to control the libidinal strivings. It really 
implies a splitting of the personality. Sometimes, perhaps always, this 
splitting is overcome by the accentuation of certain character traits, 
which accentuation acts by unifying the personality, and this strengthens 
the ego. However, the unification may take place at the expense of fur- 
ther repression. This probably takes place with the resolution of all the 
phobias of childhood and if not too marked docs not have a serious 
later effect, which is what happens if the child has not had too many or 
too severe traumatic experiences. If there have been too many traumatic 
experiences or if they have been too severe the phobia may disappear but 
the healing haracter formation will show very serious scars of inhibi- 
tions, accentuated repressions and regressions. Such a personality is 
predisposed to a breakdown later in life as occurred in Freud’s Wolf 
Man. 

All the phobias of childhood merit consideration, if not necessarily 
treatment, since they indicate that the child is having difficulty in coming 
to terms with his inner strivings. It is not sufficient to pass them by with 
the light statement that he will grow out of them. He may need some 
help in order that his later adjustment may be as adequate as possible. 
Jersild and Holmes have made a study of the methods of treatment usu- 
ally used Dy parents and teachers and group them into three classes: 

1. Ineffective: 

(a) Ignoring the child’s fears. This is effective only if the child is using 
his fear to gain the adult’s attention./ 

(b) Forcing the child into contact with the phobic object. 

(c) Removing the child from the phobia object or the feared situation, 
or offering him bribes to make him less aware of his fear. 

2, Auxiliary measures, which are sometimes effective alone but work best 

if used in conjunction with other measures: 
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{a) Verbal explanation and reassurance. 

{b) Practical demonstrations of the harmlessness of the phobic object. 

(^•) Demonstrating examples of the lack of fear that other children 
have toward the phobic objea. 

{d) Positive conditioning. 

3. Most effective: 

{a) Helping the child to develop skills so that he will be able to cope 
with the phobic object or situation. 

(b) Gradually bringing him into active contact with the phobic object 
and into active participation in the feared situation. 

(c) Giving him the opportunity gradually to become acquainted with 
the feared object or situation under circumstances that permit him 
to inspect it and ignore it. 

These methods only deal with the conscious situation. The child is 
afraid of dogs. Dogs arc a usual part of civilized life, and arc not often 
harmful The child must learn therefore not to be afraid of dogs. We sup- 
pose in all phobias that these methods should be followed because it is 
essential that the child become acquainted thoroughly with all the reali- 
ties of his environment, and learn how to deal with them. It is impor- 
tant to recognize that all the effective methods depend upon being used 
slowly and gradually — z very important point in all child training. 

But these measures arc only supplemental to the aid the child should 
receive about the real causes of his phobias. Since they center around his 
attempt to solve the Oedipus situation there are ways of helping him 
do this. The parent of the opposite sex should gradually decrease the 
amount of physical attention he or she gives the child. This comes about 
very naturally in teaching the child himself to look after the clothing and 
care of his body. It is perhaps better to allow him to be a little less clean 
or to be occasionally constipated than to have the parent of the opposite 
sex help him out or pay too much attention to these matters. He should 
be encouraged to do things for himself and be given the opportunity to 
spend as much time as possible in association with children of his own 
age instead of with his parents or other adults. Sleeping with the parent 
of the opposite sex should be definitely discouraged even though the 
circumstances may be unusual, such as occur during traveling or visit- 
ing. The open expression of hostility to the parent of the same sex 
should not be suppressed if it is within reasonable bounds. Verbal hos- 
tility should be permitted without any retaliation either verbally or 
physically. Motor hostility against the parent of the same sex should 
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also be permitted to some extent. At the same time the child should have 
the opportunity for a great deal of motor activity, and if during this 
activity he indulges in murderous games, such as war, cops and robbers, 
etc., he should be allowed to do so without adult interference. 

Sometimes, and this suggestion is advanced with great trepidation lest 
it be misused, an intelligent, understanding parent who is well aware of 
what is going on may talk with the child concerning the phobia, point- 
ing out that his phobia is nonsense, that he is afraid of his feelings to the 
parent of the same sex and endeavor to get the child to verbalize these 
feelings. This kind of discussion between parent and child will, over a 
period of time, result in the child’s producing his sexual fantasies and his 
fears of castration. It will be a relief for him to talk about them. At times 
during the discussion the parent may assure the child that all children 
have similar' feelings, fantasies and fears, and all grown-up people had 
them also when they were children. 

How can we determine when the phobia of an individual child may 
be considered pathological and merit professional treatment.'* There arc 
several criteria for this. If the phobia is severe and is crippling the child’s 
life, treatment is indicated definitely. For instance, the little girl who 
became panic stricken after seeing the movie Jacl^ and the Bean$tal\ 
spent the next month clinging constantly to her mother. She would not 
play with other children, and in fact would not stay anywhere unless h^r 
mother were with her. It would not do even if the mother were only in 
the next room. If it is known that the child has suffered a serious trau- 
matic experience— acts of fate, adverse parental attitudes or seductions — 
the case usually merits treatment even though the phobic manifestations 
are not very severe. Particularly where there are adverse parental atti- 
tudes treatment is imperative. As mentioned earlier, if the phobic object 
is bizarre and the phobic reaction severe the case merits treatment. 

What treatment should be applied.?* The really curative treatment will 
follow the lines so carefully described by Freud in his report on the case 
of Little Hans. Anyone attempting to treat a phobia in a child should 
read these technical details very carefully. In this connection also the 
report of Kubic is very helpful. 

There are several successive steps in the treatment of phobia. The 
child must be convinced that his conception of the cause of the phobia, 
i. e., his idea that he really is afraid of the phobic object, is nonsense. This 
is usually quite diflScult because such a concept makes the child admit 
he is ill, an admission that neither child nor adult wishes to accept. This 
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can be done either directly (Lc^ if the child has confidence in the 
therapist he may be willing to accept the idea from him) or indirectly 
as the child begins to understand and work out his conflict about his 
feelings 'toward his parents. The child must be helped to indicate to the 
therapist either verbally or in his play the precise nature of his conflict. 
This is a rather fumbhng process because the therapist is seldom able to 
read the child’s unconscious as accurately as he may be able to read 
that of an adult, who co-operates to a much greater extent. The child is 
encouraged to be freer in expressing his sexual and aggressive feelings 
and the therapist attempts to relieve his sense of guilt about them. Treat- 
ment of childhood phobias proceeds along more clear-cut and more 
definite lines than docs the treatment of many other childhood neuroses 
because the defense mechanism — ^projection — is a comparatively simple 
and uncomplicated one, and because little or no regression has taken 
place. 


Temper Tantrums 

If the phobia is the normal neurosis of childhood the temper tantrum 
may be considered the normal psychosis. Let us describe a simple in- 
stance of a tantrum which must have been observed by many of our 
readers who have any association with children. It is five-thirty and din- 
ner will be served at six o’clock. The child desires a piece of candy. The 
parent refuses the request, telling the child that he will have dinner 
shortly and that he may have the candy after his dinner. The child again 
asks and is refused. The child demands that he get the candy now. The 
adult patiently refuses. The child begins to cry and scream. He stamps 
his feet, clenches his fists, begins to jump up and down, and hits or 
kicks at the wall or door. His frenzy increases. He throws himself on 
the floor, kicks and screams, pounds his head or his body with his fists 
or bangs his head on the floor. He pays no attention.to what the adult 
says to him. Neither threats, cajolement, bribes, promises nor scoldings 
make any difference. If he is severely spanked or placed in a tub of 
water he will stop. Otherwise he will contimic for some time. His 
screaming gradually subsides into low sobbing, his hitting and kicking 
stop, he lies quietly for a few minutes, then gets up rather languidly. 
He sobs for a little longer. Perhaps he feels remorse for his behavior. He 
seems exhausted. After a little while he seems all right again. Of course 
the whole proceeding may be less severe -but at times it is even more 
dramatic. 
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There are certain outstanding behaviors in this symptom complex. The 
first and most important is that the child is completely oblivious to 
reality and his surroundings. He neither hears nor pays any attention 
to anything that is said or done to him unless it causes a suflScient shock 
to penetrate his consciousness. He acts as if he had given up all contact 
with reality, as he really has. It is this that makes his reactions compara- 
ble to those of the psychotic. In this state he uses a great deal of muscular 
energy either directed aimlessly or against his own body. (We once saw 
a child with a severe hematoma on her forehead which resulted from 
the pounding she gave herself with her fists.) Almost never does he 
attack the adult who has refused him. He cries and screams as if he 
were suffering the greatest torment. What has caused the reaction.? He 
was to be frustrated for a period of about an hour from obtaining the 
piece of candy he wanted. Thus it can be easily seen that the reaction is 
out of all proportion to the apparent cause. Often his speech during the 
tantrum shows that he is reacting disproportionately. He wails, “You 
are an old meany. You never give me anything I want. You want the 
candy all for yourself. You don’t want me to have,tf«y at all.” 

Before we discuss the significance of this behavior we feel it would be 
interesting to describe the usual reactions to frustration. These seem to 
make a series starting from the usual normal reactions and ending with 
pathological ones. When a person has been frustrated in obtaining some- 
thing he wants he first has a feeling of disappointment. This disappoint- 
ment urges him to stop and consider whether he cannot get what he 
wants through some other method. If he believes he can he then uses that 
method. If he can find no other method he considers whether it might 
not be possible for him to obtain the gratification he craves at another 
time, and if this seems feasible he widts until the new opportunity arises. 
If this is not possible he is often willing to take a substitute that will 
gratify his desire in another way; e. g., if he can’t get cake he may satisfy 
his hunger with bread. If he finds none of these possibilities open to him 
he begins to feel irritated and this heightened annoyance may enable him 
to see possibilities of satisfaction which he had not observed before. If 
this does not happen his irritation increases and he becomes angry, and 
because of this anger he tries to destroy the obstacles that interfere with 
his satisfaction. If these obstacles are human beings the feeling changes 
to hate and he tries to remove the human depriver or destroy him. If 
this is not possible and the need for gratification is very strong he be- 
comes enraged, tries to destroy everything about him and eventually 



EMOTIONAL DISTURBANCES DURING PHALLIC PERIOD 129 

may try to destroy himself. Before this happens another reaction may 
set in. His rage may become so great that he may lose consciousness and 
have an epileptic convulsion. 

It can be seen that the temper trantrum appears in this series as equiva- 
lent to the reaction that occurs just before the individual loses conscious- 
ness or has a convulsion. So again we are puzzled as to why there is such 
a severe reaction to a simple deprivation, and also why there is no attack 
on the real frustrator, i. e., the adult who has denied the child the piece 
of candy. He does make an attack biit it is on himself. Therefore he and 
not the adult is the real frustrating person. In this he is realistic — just as 
all behavior is realistic. Furthermore, most of the force of the attack is 
directed against his head so that it must be his head that is depriving 
him. To all of us the head is the seat of self. Therefore it is the child 
himself who is the depriving person. 

Why does the child react so disproportionately ? He has been asked 
to postpone the satisfaction of his desire for a piece of candy for a period 
of an hour. Even if he is very hungry he knows he will get something to 
eat long before that time. Furthermore, he is not denied having candy. 
The denial is only for now. He acts and talks as if he had been denied any 
further candy for the remainder of his life, and as if the adult denied 
it to him in order that he have it all for himself. He thus accuses the 
adult of greediness. Now the child is really a very greedy person and has 
had to learn with much suffering that he has to control his greed. He 
does not want to do so but knows it would be better for him if he did. 
The best way to control greed would be to get rid of it altogether or to 
deny himself completely its gratification. It is as if the disappointment 
of the denial increased his desire for the candy. (This is the purpose of 
the feeling of disappointment.) Now he does not want one piece of 
candy; he wants the whole box. Furthermore he does not want it later 
on; he wants it now. The disappointment therefore arouses his greed, 
over which he has not yet, being a child, very good control. The arousal 
of his greed overwhelms his sense of reality and, consumed by it, he 
withdraws his sensory contact with his real environment. The picture 
of his greed is not pleasurable to his idea of himself as a human being. 
He does not like himself as the base, greedy person he now appears. He 
tries to remain in control and project his greed onto the adult whom he 
accuses of wanting to have the candy all for himself. 

This is not a satisfactory solution so he would like to rid himself either 
of his greed (then he would never want any more candy throughout the 
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remainder of his life, hence the feeling that he has been deprived for- 
ever) or of his controls (which were imposed by his parents and which 
he felt at that time were imposed not for his greed but to satisfy their 
own greed). He has made his parents’ training part of his own per- 
sonality so that the only way to get rid of it is to beat it out of himself. 
This he attempts to do. Not only has he withdrawn from reality delib- 
erately but the intensity ot the struggle within himself leaves little if any 
energy to maintain contact with fhe outside. Only as he becomes ex- 
hausted in the struggle or is able to reach a new adjustment of the 
problem does the temper tantrum subside. He becomes really remorseful 
for having allowed himself to get out of hand in this babyish fashion. 

It would be expected from what we have just said that temper tan- 
trums would be common in early childhood because at that time the 
child is only gradually learning to control his desires, and consequently 
is exposed to many and severe reality frustrations. So it is. Tantrums 
are less common during the latent period. There is a slight increase 
during the early part of adolescence because of the reactivation of the 
infantile situation. From that time on they gradually diminish, occurring 
in adult life only under the most unusual cicrumstances, such as during 
a severe painful illness or under great deprivation. In reality many adults 
have temper tantrums, for though such persons are adult chronologically 
they are not so emotionally. 

Since temper tantrums are universal in childhood their status as a 
pathological manifestation will be determined in the same way as is 
done for the phobias. If they are very severe and prolonged or if they 
occur too frequently the child’s development is not proceeding prop- 
erly. There are always good reasons for pathological temper tantrums. 
If the child has been indulged too much and has been given little oppor- 
tunity to learn to control his impulses, never having had the necessity 
to do so, his control system is weak and he reacts primitively to depriva- 
tion no matter how hard he wants to behave differently. 

There is no question in our minds that a child needs some support 
from his parents’ insistence (kindly imposed) that he learn to adapt 
himself to culture. It is usual to say that spoiling is the cause of temper 
tantrums, but in our experience severe tantrums occur when the child 
has been forced to be too cultured, to exert too much control too early, 
or to become independent before he is really able to be so. The control 
system operates satisfactorily but the amount of unsatisfied hungers is 
great and deserves the title of starvation rather than greed. The child is 



EMOTIONAL DISTURBANCES DURING PHALLIC PERIOD 131 


too much on the side of his control system and regards natural and not 
excessive desires for satisfaction as an indication of his greed* If the 
parental demand for too early independence and too much control is the 
result of a rejective parental attitude to which the child tries to adjust 
by doing everything possible to behave in a way that will make life with 
his parents at least tolerable his temper tantrums will be most severe. 

Treatment in the first type will be directed toward helping the child 
gain more control of his infantile desires and making him want to get 
more mature forms of satisfaction which will compensate for the in- 
fantile forms he has to relinquish. He does not need psychotherapy by 
a psychiatrist so much as he needs mild training by a kindly, friendly, 
consistent teacher or nurse who can make him feel more pleasure in 
pleasing her than giving way to his inner impulses- For the second and 
third types treatment will be directed toward ameliorating the severity 
of his standards so that he will feel more comfortable in being his age. 
Children of this type require intensive psychotherapy by a psychiatrist. 
Under the influence of his benign presence the child is able to play 
freely and in doing so to learn that even adults do not regard the high 
standards he sets for himself as necessary. We would say that the main 
technique in this therapy would be to give the child freedom to be him- 
self at his age level. 

There is no treatment for the tantrum itself. Since the child is inac- 
cessible to persuasion and reason it is perhaps best to put him in a room 
by himself and leave him until the tantrum has passed. This is not 
done as a punishment but simply because there is nothing else to do. 
There is no point in scolding or punishing him after the tantrum. The 
tantrum is not induced in order that he get his own way; hence it is 
wrong to grant his every request with the hope that he will not have a 
tantrum, lliis is more commonly done than might be thought. Tantrums 
often occur in situations or under circumstances that arc rather humiliat- 
ing to the parents and many parents would rather give the child what he 
wants than risk the possibility of a tantrum. If the child becomes aware 
of this attitude on their part he will feign a temper tantrum when he 
wants something. The practice of ignoring the tantrum of course will 
cause the child to lose interest in feigning* 
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Chapter VII 


DEVELOPMENT OF PERSONALITY DURING 
THE LATENT PERIOD 


The latent period of personality development in the child’s life is be- 
tween the ages of six and ten, or from the sixth year to the onset of 
puberty* The word “latent” suggests that this period is a quiescent one 
in the development of the individual, and so it is, relatively* In compari- 
son with the periods covered so far — ^the oral, the anal and the phallic — 
the latent period can be called relatively quiet. We have seen that the 
first three periods are unusually critical, that a great many events of 
emotional importance take place, and in rapid succession. When we 
come to the discussion of adolescence, which is also a stormy period, we 
will find that many of the adolescent’s problems have their roots in the 
latent period as well, and that a problem that is acute during adolescence 
was present year after year in some mild, unnoticcable form in the child 
from six to puberty* 

The School Situation 

During these years most children arc in grade school. They are years 
in which the family delegates a great deal of the child’s training to the 
school system* In fact, a great many parents are often too relieved when 
the child enters school age. They rush him off to school with the expecta- 
tion, or hope, that the school system will fill the child’s time and direct 
his play, will solve his problems, answer his many difficult questions, and 
they are glad not to have to concern themselves so much with the child’s 
development. The parents often consign to the teacher the major re- 
sponsibilities for the child’s development at this time. Some fathers and 
mothers actually say to the child when he asks a question, “Ask your 
teacher.” Perhaps the reader has heard a parent say, “I’ll be glad when 
my child gets off to school,” as though the school were a kind of organ- 
ization that will absorb much of the child’s energy and relieve much of 
his insatiable curiosity. 

These attitudes on the part of parents foster a tendency already pres- 
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cnt in children of the latent period to seek the company of their own 
sex, to have chums and to form groups, gangs and secret societies. They 
advance their own theories among themselves of life, birth, death, ad- 
venture, etc., and relate to these topics what they learn about the world 
in general. Many false theories and much misinformation concerning 
physiology is prescnt—particularly in relation to the question of sex. The 
gangs and groups fight each other, either in a supervised way on the 
sand lot or in football games or under the auspices of the school athletic 
plan, and thus work off much hostility and aggression. This is particu- 
larly true of boys. Society provides better outlets for boys to work off 
their aggression than it does for girls. We doubt that girls have less 
aggression than boys but suspect that they have less opportunity to work 
it off in acceptable social ways. This lack of pleasurable self-expression 
helps explain why the incidence of psychoneurosis and the anxiety state 
of so-called menopausal psychosis is higher in women than in men. 
This fact also has bearing on the neuroses and the many conflicts grow- 
ing out of inhibited sexuality in women. 

Sex Antagonism and Indi-fference 

Boys and girls arc not very friendly to each other during the latent 
period. They show a disinterest in each other which is often extreme 
and occurs consistently enough to make us* ask ourselves why this is so. 
Of course, one general reason is that adults do not expect children to 
become completely socialized this early in life. Children have not had 
enough contact with friendship, goodwill and social customs to enable 
them to talk in a polite manner at all times or to enable them to behave 
with consistent consideration and thoughtfulness. 

However, we surely do not want to believe that the consideration and 
thoughtfulness they do learn to manifest as they grow up arc merely a 
veneer. Let us take an example. During the latent period, a child is be- 
having inconsiderately (he is between the ages of seven to ten). As the 
parent is taking him to school he says, “You must be nice to Johnny and 
not repeat the rudeness of yesterday.” The child docs not heed the ad- 
monition. From this fact we must realize that through indifference and 
dislike of other children he is really acting exactly the way he feels and 
the parent ought to ask himself why this is so. Let us sec why. Children 
of both sexes have a great many problems to solve in the three preced- 
ing periods and — as we have indicated — we do not pay enough attention 
to them during these phases. So they emerge from the oral, anal and 
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genital periods into the latent period with considerable hostility and 
much leftover aggression against authority (parents). Having been on 
poor terms with their parents, they cannot show more consideration for 
their contemporaries than has been shown to them. They have been hurt, 
neglected and ignored, and they get satisfaction out of doing the same 
thing to others. In the solution of the Oedipus complex parents arc not 
always wise enough in the manner in which they relate themselves to 
their children. Often fathers do not make as good friends of their daugh- 
ters as they should. So girls and boys suffer a disappointment at the 
hands of the parents, not having learned enough of friendship to pass it 
on to each other. 

Each sex seems to have its own language. They become segregated. 
They seem to need someone and something to hate so they look down 
rather disdainfully upon the opposite sex. Boys say they do not like 
“those silly girls” who cannot play games. Girls say they do not like 
“rough boys” who do not have consideration. Not until puberty when 
the activity of the sexual glands gives a certain impetus to the erotic 
components of the personality do they turn their interest to each other. 
However, we are sure the reader has seen boys and girls whose indif- 
ference to each other in the latent period changes very little at puberty, 
and these girls and boys are never able to show very much interest in the 
opposite sex at any time in their lives. This is partly because from birth 
onward they did not receive enough kindness and affection from their 
parents, and partly because there had been so much trauma during the 
genital development or specific trauma in the solution of the Oedipus 
conflict during the genital period. Boys and girls who do not have dis- 
agreements in play and who get along amicably all the time arc probably 
the exception rather than the rule. 

The wise parent accepts the feeling of hostility as a natural outgrowth 
of what has preceded and realizes with good reason that he should not 
allow this period to be such a “latent,” quiescent period, but one in which 
he should take even more interest in his child, regardless of what the 
school is doing. During the latent period most children come home and 
tell their mothers about the happenings in school, about their successes 
and disappointments. The mother listens more than anyone else, she 
comments most and is most interested. Our observation is that this inter- 
est of the mother is not enough and that the father shows practically no 
interest at all. All too many fathers know scarcely anything about their 
sons and daughters during this period of development. 
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A patient who was in her third mental depression was asked why she 
had not had a happier life, since she was well trained in music, had nice 
manners and had had enough opportunities to have adjusted herself 
better. She said that her husband was a very quiet man. He never wanted 
to go out but just remained at home evening after evening behind his 
newspaper. She had no help from him in establishing a social life: either 
she had to create it by herself or have none at all. He was not the cause 
of her depressions, of course, but his attitude undoubtedly contributed 
to them. A book about marriage by David Cohn has recently appeared. 
Love in America, in which the author stresses the lack of interest of the 
American husband in his wife. The husband tends to come home to 
hide behind his newspaper, or to go to the golf club, or play bridge or 
poker with the boys and to be disinterested in his wife. If the wife can- 
not interest him, the children are even less likely to do so. 

We have talked with college and medical students of both sexes who 
showed surprise when we said that the adolescent should be fairly well 
decided upon the kind of work he or she is going to do in his lifetime. 
Some students thought this was asking too much of the adolescent and 
argued that thoughts concerning a career occurred casually, perhaps dur- 
ing the senior year in college. We feel that not only should the adolescent 
be doing a great deal of thinking and planning about what he is going to 
do but also that the subject should be brought up and discussed from 
time to time by the parents during the latent period, while the child is in 
grade school. Nothing is decided all at once; at least nothing so impor- 
tant as one’s life work should be decided without some thought and 
reflection. Therefore an interest should be shown in the child’s play and 
work and inquiries should be made to find out whether he is observing 
how the workaday world operates and where he can fit in. Parents should 
find out whether he is observing butchers, mechanics, engineers, doc- 
tors, lawyers and what they do in order that he can at least make a start 
in thinking of where his place in the world is going to be. 

Gangs and Juvenile Society 

Before leaving the matter of sex, remember a great many children 
enter gangs and groups. They do this as a kind of protest against the 
parents for not having been very good truth tellers. Since the parents 
have not been companionable and friendly, have not answered their 
questions and have not been as interested in them as they could wish, 
the children seem* to group together during the latent period more than 
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at any other time. They have their secrets which they tell only to each 
other. They do not confide in their parents because their parents have 
disappointed them by not being confiding enough in them. They are 
trying to find out about life in their own way. 

Sometimes a parent shows an air of concern and remarks that it wor- 
ries her a little that her grade-school child keeps his thoughts so much 
to himself. He stays in his room a great deal, or even if he plays with 
others, she cannot find out very much what he is thinking or talking 
about. One hears this complaint more often from the parents of adoles- 
cents, since the adolescent is frequently sullen, close-mouthed and dif- 
ficult. He will not confide or share his life with his parents. The reason 
is quite obvious. The adolescent does not share his feelings and ideas 
with the parents because they did not share their ideas with him when 
he was a child. The drawing away from the adults into daydreams, 
into fantasies, into having only one or two friends, all of which ulti- 
mately results in marked social inadaptation or frank mental disease, 
may have had their beginnings during the latent period. 

Cruelty and Aggression 

During the latent period schoolchildren tend to be little bullies and 
tyrants. They want to control or feel that they can control someone. A 
certain amount of this is worked out in games, but even in spite of 
games the phenomenon of “being picked on” occurs during the grade- 
school period. Perhaps there is not much of it before latency because the 
play of young children is usually supervised, but there is always some of 
it. In the latent period, when girls and boys are less supervised by older 
people than during the previous periods, they can be extremely cruel to 
each other. They form cliques, punishing those they dislike by excluding 
them. They hate their rivals, verbally castigating each other because they 
want to feel important and because it is important to them that they 
affect other persons and affect them rather painfully. 

Actually children do not limit cruelty to each other. Often during 
this period boys will be critical of grownups, especially if the latter are 
too weak or helpless to retaliate. A certain amount of accepted boyish 
pranks is directed toward older persons in the neighborhood, which 
may merge into actual delinquency at times. If anyone asked these boys 
and girls why they cannot be more considerate of each other or of older 
people they might not be able to state the reason. Perhaps a few could 
do so. The parents, in order to be able to give them the understanding 
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necessary to enable them to improve the situation, must know the an- 
swer. They must be able to interpret to the children the reaspn for their 
cruelty and dislike of each other. The explanation is that older people 
have not been especially kind to the children, have not shown them the 
value of kindness, consideration and “giving the other fellow a break” 
by example as well as by precept. 

Even from the most understanding family we must expect a certain 
amount of residue of the resentment for this previous treatment. The 
resentment has to be worked off, absorbed, or “cured” during this latent 
period. It is important that it be recognized and that something be done 
about it through friendship and closer attention, in order that the resent- 
ment, hostility, tendency toward exclusion, loneliness and homosex- 
uality do not increase to too great a degree and reach a point where 
there is no turning back. 

Up to now we have considered the tendency during latency of get- 
ting together in groups of the same sex. This tendency in the develop- 
ment of the human being for boys to seek the company of boys and girls 
to seek the company of girls is referred to as a “natural homosexual pe- 
riod.” They feel their own sex is desirable and the opposite sex is more or 
less worthless. Not until later, and with some of the work that we have 
indicated, do they emerge naturally out of this homosexual period into 
heterosexual interests. 


The Superego 

Another phenomenon of the latent period lies in the development of 
conscience, or the superego. The part of the personality that comprises 
the instinctual impulses of aggression and sexuality leading to the 
tendency of human beings to be egocentric and selfish is called the 
id. When toilet training begins, if not before, the child comes to feel 
that he is ti separate entity and must become responsible to society. As 
we have said before, the parent cannot always be present in order to 
keep reminding the child to be considerate and to do what society ex- 
pects. For this purpose the child must erect within his own mind some 
mechanism that will keep him doing the right thing automatically. 
This part of the personality is called the superego or conscience. Thus 
three theoretical divisions are erected in order to help our understand- 
ing of personality development: (i) the instinctual forces referred to as 
the id, (2) the ego or “I” which we know as our “selves,” and (3) the 
ideals and dictates of society referred to as the superego. The system 
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makes clear the relations of the three main forces at work and shows 
that the ego, or self, is always the center of the struggle. 

During the latent period a great many situations and events occur 
that help the developing human being to form a conscience, to make 
of him a good citizen, to enable him to be a capable person, and to mold 
him into a considerate person. Up to now the child has been concerned 
with weaning, toilet training, being neat and clean, and gener^ly in- 
volved in a great many questions concerning sexual problems. During 
the latent period he begins to go to school, he acquires a larger vocab- 
ulary, begins to read and to hear about the people who have lived before 
him and how they behaved. The parents are usually the most important 
people to the child* during the first three periods of development and 
they still should figure as most important in the formation of the super- 
ego. However, when the child enters the latent period the parents* in- 
fluence is enhanced by the educational procedure during the grade school. 
The school curriculum teaches the child about our national and inter- 
national heroes and their achievements. He learns about soldiers, states- 
men, writers, poets, inventors and philosophers, and the important con- 
tributions they have made to society. He wants to be like these heroes 
because they have brought credit upon themselves, and he feels that if 
he follows the same kind of life and method of handling himself, if he 
does a similar piece of good work he will bring credit to himself. And 
just as his history books relate the adventures of military heroes, so 
do his geography books tell about courageous navigators, his mathe- 
matics books reveal the intellectual ability of the mathematicians, his 
radio at home tell him about Superman and all the other “heroes” that 
manufacturers of contemporary products have created in order to sell 
their wares. The motion picture plays its role, too. Probably more regula- 
tion of movies for children will be enforced as time goes on in order 
that more suitable material may be available for them. The movies make 
a great impression upon the child. 

The Role of the Teacher 

In addition to what he hears from his parents and at school, the 
teacher and the character of the teacher exert a profound influence upon 
the mind of the child. Human beings of every age want to have heroes, 
and there is a great deal of hero worship in the world. It is said that there 
is more hero worship in America than in any other country. We worship 
our movie stars, our baseball players and our boxing champions. Just as 
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adults need heroes to worship, so children need them even more, be- 
cause the child’s life is smaller and his interests less diverse. For this 
reason the teacher becomes an unusually important person. In fact, she 
can be next to the most important person in the child’s life— the parent 
— during each year or every year of school. 

We need to pay attention to the character and personality of our 
teachers. Boards of education attempt to do so now, but in a too limited 
way, and every once in a while the newspapers report controversies re- 
garding the eligibility of certain teachers. We personally feel that only 
those persons who have a well-rounded personality and are well ad- 
justed emotionally are desirable as teachers. Surely we would all agree 
to that, considering the important role teachers play in the formation of 
the child’s personality. Nevertheless, it is a fact that some areas exclude 
women teachers after they marry, when through marriage and possibly 
having children of their own they may be in a better position to under- 
stand and inspire children than the unmarried teachers. We arc all 
aware of the unfortunate fact that there have been and continue to be 
teachers who have no interest in children themselves but who consider 
teaching a fairly good vocation, with short hours and long vacations in 
summer, and one having more prestige than office or factory work. And 
then there are teachers who if they take interest in a child at all, do so 
to show favoritism for their “pets.” Children sometimes suffer a great 
deal from this kind of teacher. 

On the other hand the person who is really interested in teaching 
and inspiring children, in being a friend to them, aside from imparting 
knowledge, can mean a great deal in the development of their per- 
sonality. Uncles, aunts, neighbors, friends of the family may also play an 
important role in forming the child’s personality. Perhaps the reader 
can look back and remember the interest of some person outside the 
family— perhaps a teacher at college, or a Boy Scout master, or some 
friend of the family— which influenced him profoundly. The reason is 
that during the latent period a great deal of emphasis is still being put 
upon the process of imitation, or that process which is more intensive 
and more thoroughgoing than imitation— identification. Children will 
talk about being some prominent person. For instance, boys may talk 
about being a General MacArthur or a well-known flier such as Jimmy 
Doolittle. Girls may identify themselves with a nurse or a teacher or a 
movie star. In doing so they arc playing the role of someone they have 
seen and admired, all of which contributes to character building through 
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the tendenq^ of human beings to imitate and identify with older per- 
sons. This process goes on more intensely during the latent period than 
later. During puberty, for instance, children have come to the point 
of being rather skeptical and feeling that they have been through 
the age of illusions. Many have reached an age of regrettable self- 
sufficiency by the time they are fourteen. A great many adolescents feel 
it is silly and childish to be too interested in imitating other people and 
regard it as a sign of weakness. They too readily assume they can learn 
nothing more from adults; they know practically everything already. 
Children of grade-school age, on the other hand, have not reached this 
stage. They are willing to be interested and inspired by other people. 

During the latent period much religious influence enters the lives of 
children. They learn of biblical characters, of the accomplishments and 
beliefs of religious people and tend to take them seriously and will, no 
doubt, continue to take them seriously if the adults around them live 
according to the golden rule themselves. When children get away from 
the better parts of religious teaching it is usually because of some disillu- 
sionment about it suffered at the hands of adults. 

A certain slight distinction is made in textbooks between superego 
and ego ideal. The superego pertains more directly to the concepts of 
right and wrong, the concepts that hinge around the do’s and don’t’s, 
the concepts that have a moral turn to them; whereas the ego ideal per- 
tains more to the kind of person one wants to be, the kind of personality 
characteristics which one will have and which do not relate so specifi- 
cally to conscience. Mannerisms, for instance, are picked up by children 
in imitation. The way other people walk, the way they dress, the words 
and pronunciations they use are not characteristics directly related to 
right and wrong. These are matters of choice and undergo change from 
time to time and pertain more to what we call the ego ideal. 

We have sometimes questioned whether it is necessary to make this 
fine distinction between superego and ego ideal or whether the nature 
of the superego and its functions merely needed study to be under- 
stood; we feel that extra names do not substitute for study and under- 
standing. Freud made the statement, for instance, that the superego was 
the heir to the Oedipus complex. This meant accepting the fact that the 
boy cannot possess his mother and must accept the incest taboo which is 
a moral issue imposed by society. Having accepted this bit of social law 
within his mind as superego material the boy then has to go through a 
further task of repressing his hostility to his father, using what good- 
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will is available to love him and imitate him and to regard his qualities 
as good. This latter task illustrates ego ideal which has been called a 
precipitate of the superego. 

Play and Wor\ Experience 

Finally, another point to be taken into consideration during the 
latent period is the matter of play and work. Children need something 
to hold their attention during this period; they need to be occupied; 
they need something Upon which to expend their energies. Some chil- 
dren seem to be naturally more resourceful about play than others. We 
maintain that the child who is resourceful at the age of eight or nine is 
the child whose mother was resourceful when he was two or four. He 
has learned to play because his parents have helped him and given him 
some ideas about it in the beginning. We sometimes hear a parent say 
to the child, ‘‘Run off and play.” The child docs not know what to play 
with; perhaps he docs not have any toy within reach or has not known 
enough of the pleasure of playing with others to enjoy playing by him- 
self. Children of the latent period still need help with their play, and 
here is where the father and mother should come in. A boy of fifteen 
may be excluded from the baseball game simply because when he was 
seven or eight his father was too busy to play with him and get him used 
to throwing a ball in good form. Girls may not know how to enter into 
dancing classes, picnics, tennis games or other activities because they 
were not helped by recreations with the mother when they were younger. 

Children become embarrassed about their lack of dexterity and poise 
in comparison witix other children and become sensitive to remarks 
made about then abilities and so begin to be left out of activities by 
others, or because of sensitivity leave themselves out. Whenever we en- 
counter a person who is suffering from a psyrhoneurosis or a psycho- 
somatic disease, we ask if he enjoyed school. Practically never do we 
get an answer in the aflirmativc. This is not necessarily because the 
patient did not like the teacher, or had difficulty in learning, but because 
he did not know how to get along and be popular with the group. 
The patients felt outside of the group, which means they began to have 
difficulty in social adaptation at an early age and missed the emotional 
nourishment that comes from a well-rounded popularity even in child- 
hood. 

It is also important to help children to work. It is difficult, we will 
admit, to have children do a great deal of work in the city, especially in 
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some homes. Primitive peoples teach the children to work along with 
them, the girls to cook and weave, the boys to hunt and fish. When our 
country was less industrial and more agi {cultural and with small trades 
flourishing, there were always things for children to do. They were ex- 
pected to do them, and they got pleasure in helping the parents and 
working along with them. In the city today there is less work activity for 
children but there is still an appalling disregard on the part of parents 
in helping children to work at what is available. Often mothers are in 
a hurry to get the dishes washed, or afraid a glass will be broken, or do 
not want the little girl around making a mess, so the child is never al- 
lowed to help about the house. At twenty-one some girls arc most inept 
at*homemaking. 

Likewise, there arc boys who are not only awkward at play but also in 
the use of their hands. They have missed the fun of working or, rather, 
the pleasure in working is not a part of their personality makeup. Some 
of the serious work difficulties we encounter in patients arc among 
those who have never learned to work with pleasure on small things at 
home, even once in a while. 

In the home of a friend we once saw a child of six whose father had 
brought him a present of a sandbox that had not yet been put together. 
The child wanted it put together, but the father did not want to do it at 
that time and kept putting the child off with such statements as, “We’ll 
do it later.” The child pleaded and pleaded with the father, urging him 
to let them do it together. The father still insisted that he was too busy. 
Later we heard that while the child was out walking with his mother, 
the father hurriedly put the sandbox together: he wanted to be spared 
the trouble of having the child around, annoying him with his youthful 
awkwardness and eagerness to help! So the child had neither the oppor- 
tunity to use his hands nor the enjoyment of the pleasure of work in 
the company of someone he loved. This was not a wise procedure for, as 
the reader can sec, the father missed a real opportunity to have the child 
erect the sandbox with him, letting him find pleasure in doing it. 

Later in life this same father may be astonished that his son is not 
wdling and eager to help him with some project of his business, and 
will think his son ungrateful for all he has done for Him. The son’s 
attitude will not result from the one instance of the sandbox but from 
the father’s general attitude during the boy’s childhood. The son will 
then be doing to the father the same thing the father did to him in regard 
to the sandbox — ^and other projects — ^and in this way will be imitating his 
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father’s earlier behavior. When the boy had the energy and enthusiasm 
for work it was not caught hold of by the parent and directed in a con- 
structive way. 

The progressive school has fostered the plan of the child working 
along with the adult— a close physical and emotional tie being inter- 
woven with the activity. Whenever this is possible to work out in the 
home, it is important for the parents to sacrifice time and to create proj- 
ects in which parent and child work together. The ritualistic sending 
of the boy or girl to do a piece of work for work’s sake alone is of ques- 
tionable value. One well-to-do woman we knew always had the idea that 
her son should have a paper route and deliver papers. She had been im- 
pressed with the stories of successful men who had started life as news- 
boys. She thought if her son could have some contact with newspapers 
when a boy, his success as a man would be practically assured. So she 
sent him forth to deliver papers which he hated because none of his 
friends did so. He was alone and conspicuous and doing something ob- 
viously unnecessary, merely gratifying an impractical whim of his 
mother’s that had no value in character building. In fact it was more 
harmful than beneficial because it was no fun — only an abstract dis- 
cipline which caused him to lose respect for his mother’s good sense. If 
she had herself gone to work in her own garden, for instance, and be- 
sought his help in something mutually creative, the result would have 
been better. He could have at least been helping her, which he knew he 
was not doing when he was delivering papers. 

These are some of the things we should think about in this so-called 
latent, quiescent period when nothing much is supposed to be hap- 
pening and the children are “just attending school.” As the reader can 
see, important situations and events occur which, if understood, can 
be made to be contributions to the child’s personality, and which he 
can use to merge with what has gone before and with what is yet to come. 
If the events of this period are not understood or are neglected, they can 
leave a weakness in the personality which is corrected with great dif- 
ficulty later in life. 



Chapter VIII 


EMOTIONAL DISTURBANCES THAT OCCUR 
DURING THE LATENT PERIOD 


Although in the previous chapters we discussed the most common types 
of psychological illnesses that occur during each of the periods of infan- 
tile development, we left the formal discussion of the neuroses, psychoses 
and behavior problems of childhood until this point. The reader will 
understand that such illnesses do occur in younger and in older children. 

General Considerations 

Preliminary to a discussion of the neurotic symptom complexes wc 
shall discuss the methods of history taking in chil^cn’s problems, the 
examination of the child and some of the general principles that underlie 
treatment. 

The medical approach to the study and treatment of emotional ill- 
nesses in children diflfers not at all from the medical approach to an 
organic illness. It consists in the collection of data concerning the child 
and his illness (i, e, the child’s history and examination), the comparison 
between that data and the data that would be obtained from a well child 
(i.c,, the psychopathology) and the grouping of the data and its com- 
parison with the data known to indicate the various forms of illness 
(i.e., the diagnosis). Finally, it consists of a consideration of the meas- 
ures that will help to restore the child to health and how to employ them 
(i.c^ treatment). 


History Taking and Diagnosis 

It is advisable to have the parents or parent come without the child 
for the history interview. If the child is present at the interview, neither 
the parent nor the doctor will feel entirely free to discuss the child and 
his history. The child may become annoyed or frightened by some of the 
discussion. If he sits for an hour in the waiting room while the inter- 
view is taking place, he tends to become bored, to consider what terrible 
plans are being made for him and become frightened. All this unneccs- 
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sary emotional turmoil is easily avoided by having the parents come 
alone. 

Although there are certain questions to which the doctor requires an 
answer, it is better to start a history interview by asking the parent to 
tell all she knows and thinks about the child and his symptoms. With 
this general question and a little encouragement, the parent will usually 
launch into a description of both. This description will be infinitely more 
reliable and valuable than any history obtained by the question-and- 
answer method. As long as the parent continues to talk there is no need 
to interrupt except to ask for the dates of the various events she is de- 
scribing. When the parent has related all she can, then the doctor can 
ask any questions that still remain unanswered. Not only will the his- 
tory obtained through this method be more reliable but the doctor will 
also get more valid impressions as to the attitudes of the parents to 
each other, to the patient, and to the other children in the family. The 
patient’s history should be recorded chronologically. 

The history should include a description and history of the present- 
ing symptoms. In many cases there is one presenting symptom for which 
the parent brings the child, but it is improbable that it is the only 
evidence of pathology. It is necessary, therefore, to obtain a complete 
picture of all phases of the child’s activity in order to ascertain the pres- 
ence of other symptoms. This is doubly necessary because the doctor may 
note certain phases of behavior which are undoubtedly pathological but 
which the parents may regard not only as nonpathological but even as 
admirable characteristics. Inquiry must be made concerning the child’s 
adjustment in school, his educational achievement, his habitual emo- 
tional reactions, his fears,-habits and physiological status. 

Having obtained this data we next obtain the story of the life experi- 
ences to which the child has been subjected— acts of fate, parental atti- 
tudes, any excessive sexual stimulations, the importance of which we dis- 
cussed in Chapter VL At the same time we obtain the history of his - 
psychosexual development. 

It must not be expected that this history will be complete in any way. 
An accurate history of a psychogenic illness can only be given after the 
illness has been cured. This is inherent in the nature of the illness, which 
consists of an attempt on the part of the patient to avoid remembering 
and so knowing the painful experiences which have caused him to alter 
his psychological adjustments to his real life. Moreover, since the his- 
tory of the child is obtained mostly from the parent, who does not know 
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all the details of his experiences, the most significant data is obtainable 
only from the child himself. However as much material as possible 
should be obtained from the parent, particularly regarding the child’s 
psychosexual development and traumatic experiences and his obJccDve 
reaction to the latter. 

Having obtained as much history as possible from the parents, it is now 
necessary to examine the child. In most cases the examination must be 
threefold: physical, intellectual, and emotional. 

It is not necessary in every case to have an accurate estimate of the 
child’s intellectual ability. Only if the description of his physical develop- 
ment and symptoms — difficulties with schoolwork, etc. — indicates that 
there may be intellectual retardation is such an estimate needed. This 
is done best by a competent psychologist, who knows how to use the 
standard tests of intellectual ability. 

Special care should be taken — especially if there is an apparent un- 
evenness in the child’s development — ^to avoid the sadly common prac- 
tice of gauging the intellectual capacity by the result from a single test, 
however good that test may be or however expertly administered. It is 
the rule, rather than the exception, to discover differences of considera- 
ble magnitude among test results for a given individual; and these dif- 
ferences arc often of major value in diagnosis. 

The tests most commonly used are as follows: 

1. The Ret/ision of the Stanford-Binet Intelligence Test. The 
most widely used intelligence test is the Terman-Mcrrill Revision of the 
intelligence test first developed by Binct. Although applicable to adults, 
the test was standardized on children and adolescents. Intelligence 
quotient and mental age are obtained by the test. The so-called “scat- 
ter,” the kind and number of problems the patient is unable to solve, has 
proved in our experience to be of diagnostic importance. The diagnostic 
indications obtained appear to agree with the findings of the personality 
tests and have proved valuable in differential diagnosis of mental de- 
linquency and psychosis as well as of psychoses and neuroses. 

2. The Cqrnell-Coxe Performance Test. This test, the newest of its 
kind, is a nonverbal test, and hence can be used in cases with spccck or 
language difficulty. It is used to measure practical reasoning and visual- 
motor co-ordination and is standardized only on children and adoles- 
cents. 

3. The Bellevue Adult Intelligence Scale. This test was developed by 
D. Weehsier and is the first test standardized on adults. It consists of a 
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verbal and a nonverbal part, each of which can yield an intelligence 
quotient; thus it unites the advantages of the two tests described above. 
We have found that the “scatter,” the numerical relation of the scores 
of the ten groups of tasks of which the test consists, has diagnostic sig- 
nificance. 

4. The Minnesota Preschool Scale, This test for preschool children 
fulfills the same needs that the Bellevue Test does for adults. It consists 
of a verbal and a nonverbal part. 

5. Chicago Nonverbal Examination, The age range is from eight 
years through the superior adult. It yields scores that may be transmuted 
into M.A. and LQ. and also percentile rank. 

6. Koks' Blocl{ Designs Test, The age range is from six years through 
the adult; it yields M.A. and LQ. 

7. Carl Hollow Square Scale, It is designed particularly for use with 
adult subjects but is usable down to ten-year levels. The results are ex- 
pressed in terms of M.A., LQ., and percentile rank. 

8. The Rorschach Test, This gives valuable information as to the char- 
acteristics of the child’s psychic reactions and indicates the severity of the 
illness from which he suffers. It is often of great value in helping to 
decide the difficult question as to whether the presenting symptom, such 
as a phobia or temper tantrums in a young child, merits intensive psy- 
chotherapy. It furnishes a flood of light on underlying inner drives and 
defense reactions which may not be easily obtained otherwise except 
through a prolonged study. If the result of the test is to be valid it should 
be administered and scored only by a trained person. If it seems war- 
ranted the special tests dealing with educational achievement of special 
abilities — artistic, mechanical, musical, etc. — should be given. 

The examination of the child’s physical and emotional status is made 
by the physician. How should this be conducted? The purpose is not 
at this point to alter the child. If such is the doctor’s purpose in the first 
interview with the child, he will not accomplish it except through a lucky 
guess, nor will he accomplish the important purpose of understanding 
why this child is ill and the nature of the illness. Unless he does the 
latter, he cannot embark upon a scientific treatment program. Of course 
all of us, as physicians, have the wish to cure our patients as completely 
and speedily as possible. If, however, this wish becomes more than a 
guiding urge and begins to compel us to act even before we know where, 
when and how to act, then we ourselves are suffering from a neurotic 
compulsion to obtain relief for ourselves from some feeling of anxiety 
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o£ which wc may be conscious or, as is more often the case, unconscious. 
The successful therapist is one who has the wish and purpose to cure the 
patient as thoroughly and speedily as possible, but not the compulsion 
to attempt to do so without regard to common sense and scientific pro- 
cedures. The young physician, just starting practice, has a greater and 
more understandable anxiety in this respect than the older, better estab- 
lished one. Although this is understandable, the young physician should 
be aware of this feeling of anxiety and learn to cope with it, or his prac- 
tice will suffer. 

The real purpose of the examination is twofold: to ascertain with 
what kind of child the doctor will be dealing, and to help the child to 
feel friendly toward the doctor. These two purposes can very easily be- 
come mutually antagonistic and exclusive. In the child’s unconscious, 
an inquiry into what he thinks and feels is regarded as an assault and the 
child reacts to this unconscious feeling of being assaulted by an attitude 
of hostility. If the physician is largely urged by the purpose of finding 
out about the child and pays little heed to the second purpose of the 
examination, the child becomes frightened and hostile and the purpose 
ruined. If the physician is concerned mostly with having the child be 
friendly to him, he may avoid methods of finding out what the child is 
like and so the examination becomes stultified. Both purposes have to be 
maintained at the same time. Practically, it is desirable to pay more 
attention to the second than to the first purpose, for the result will not 
be as detrimental to the treatment of the child; 

When the parent brings the child for examination, it is best to see 
the child alone. There is usually no diflSculty in separating the child 
from the parent. Occasionally one meets a very upset, sick parent— usu- 
ally suffering from a mild paranoid psychosis— who will not permit the 
child to be alone with the physician. Occasionally the child is openly 
afraid to leave the parent. In most instances, however, if the separation 
is made gradually, the fear is readily overcome. 

Which part of the examination— the physical or the emotional— should 
be made &st? The physical examination should be made last; it should 
be done by telling the child that the physician has to know also about 
his physical health, with reassurances that he will not be hurt. Most 
physicians are accustomed to start with the physical. This is a mistake, 
since the physical examination produces so many frightening ideas in 
the child’s unconscious mind. His unconscious regards the physical ex- 
amination as even more of an attack than questioning is, and therefore 
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it is no wonder that so many children act as if they dreaded the physical 
examination even when they know they are not going to be hurt. As 
every pediatrician knows, examination of the throat, ears and genitals 
should be left till the last, and if the child becomes very frightened may 
be omitted unless there arc definite indications that organic pathology 
in these organs may be present. Fear of the examination of these parts 
is due to the fantasies all people have in regard to them, fantasies that 
started at early age, particularly in regard to the mouth and throat, as we 
mentioned earlier. Wd believe that when a physician is asked to examine 
a child for a definitely organic illness, it is well to spend a little time 
first getting acquainted with the child — z procedure that is often car- 
ried out by the pediatrician in his private office but seems to be invaria- 
bly neglected in outpatient departments. 

In urban centers, laboratory specimens arc usually taken by the lab- 
oratory worker^ so the physician usually does not have to deal with this 
procedure. Laboratory tests should not be done routinely on a child but 
only when they are necessary. The decision in this respect has to be left 
to the judgment of the physician in the individual case. The electro- 
encephalogram also is useful, although the results of the test are not as 
reliable as could be hoped for. Certainly when the electroencephalogram 
shows a disturbance in the brain waves, the pathology is more serious 
than when it is negative. 

How docs the physician proceed in making an examination of the 
child’s emotional reactions? The technique of establishing a friendly 
relationship with the child consists in treating him as a reasonable hu- 
man being. The small child often has difficulties expressing himself 
verbally, so it is well to have a small supply of toys on hand. Three dolls 
(father, mother and baby), blocks (to build a house), one or more toy 
automobiles, airplanes, guns, some modeling clay, crayons, and paper 
arc best. Usually it is sufficient to draw the child’s attention to the toys 
and tell him he can play with them. Everything he does from that point 
on is of importance in understanding what he is like. In the record, one 
should list whether he plays with the toys or not, and if he does, what 
toys he selects and what play he performs with them. A preschool child’s 
span of attention is short and may go from one kind of toy to another, 
but if he constantly wants to go back to his mother or if too often he 
seems bored with the toys, he is feeling anxious and this fact is im- 
portant. 

The child of school age, and often this is true of the preschool child 
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as well, senses something strange if a new adult tries to cajole him into 
being friendly. In our opinion, it is well to begin the interview with an 
older child by telling him who the doctor is, the kind of cases he treats, 
giving a short description of some of the problems that have been 
treated, explaining that the children all came to the doctor because they 
were upset and knew he could help them. We tell the child that we can 
only help him when we know as much about him as he knows about 
himself and therefore he will have to tell us everything about himself. 
We reassure the child about being hurt — unless we know he will have 
to be, when we make this fact clear. We assure him that the interview 
is confidential, that we are not going to tell his parents, teachers or any- 
one anything he tells us. He can report this interview if he wants to, but 
we will not do so without his permission. Wc also assure him that he 
can tell us anything in any way he wishes and we will not criticize, scold 
or punish him. Wc tell him that we do not expect him to believe this* 
because he must have found already that adults frequently promise one 
thing and do another, but that wc arc going to try to be honest with him 
and he will only be able to find out about our honesty through experi- 
ence. We then tell him that to help him we have to know everything 
about him and he can tell us starting with anything he likes. If he feels 
hesitant about talking, wc have toys and perhaps in his play with them 
he will be able to show us himself. Wc ask him if he wants to ask any 
questions about treatment or about ourselves. If he has no questions wc 
suggest that he go ahead. 

Everything he produces after this is important because what he says 
or does represents his reaction patterns and often indicates the factors 
that have caused these reaction patterns. It may not be possible at this 
point to say what his type of play or conversation means in respect to 
the causative factors, but this is not important at this time. More impor- 
tant is an estimation of his reaction patterns, i. c., of the kind of child 
we have to deal with. 

Having examined the child and his environment, the next step is to 
come to a decision as to the direction of the major treatment emphasis. 
Is this child’s illness the result of traumatic situations that arc still oper- 
ating or is it the result of situations that operated in the past — situations 
which the; child has made part of his personality and to which he con- 
tinues to react as though they were current ? 

In many cases the traumatic situations— particularly those due to ad- 
verse parental attitudes— arc still current and are day by day forcing the 
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child to develop unhealthy reaction patterns in order to enable him to 
live with his own desires and the demands of his parents. In these cases 
treatment has to be directed toward the child’s environmental situation, 
since he is little, dependent and helpless and can neither change the atti- 
tudes in his environment nor leave of his own volition— if he runs away 
he will be brought back by the police. (The adult is in an entirely differ- 
ent position. If his environment is uncomfortable he can change it vol- 
untarily, except, of course, in such circumstances as military service,) 
If the child’s difficulties call for a drastically changed environment, even 
the physician himself sometimes encounters difficulty in arranging that 
the child live in another home and often he will find this impossible. 

If treatment is to be directed toward the environment — ^i. e,, toward 
the adverse parental attitudes— how can it be done? As mentioned ear- 
lier, the parents’ attitude to the child is a form of behavior and therefore 
has to be treated as such. The more the physician understands the causes 
that have led to the adverse attitude toward the child the better he will 
be able to apply effective therapy. It is therefore decidedly helpful to de- 
vote some time to permitting the parents to talk about themselves and 
their life experiences. The several techniques of therapy by which 
changes in the adverse parental attitudes to the child may be brought 
about arc the same as those used in the treatment of neurotic persons. 
They are discussed in Chapter XVL 

Treatment for the parents does not necessarily always accompany 
treatment for the child. If the child is of preschool age treatment for both 
parents and child must occur simultaneously because the child has to 
live with them. He is small and helpless and has* to conform to their 
attitudes, and if he is cured of one neurosis and the parents have adverse 
attitudes he will have to develop another in order to get along with 
them. During the latent period it is usually best to follow the same 
plan. It is not so necessary in adolescence; particularly in late adoles- 
cence, there is little real need for it as far as the child himself is con- 
cerned. 

Although we arc firmly convinced that adverse parental attitudes arise 
as a result of conflicts within their personalities we feel that some parents 
show what seem to be adverse attitudes toward the child simply because 
they are tinaware of the propriety of certain phases of the child’s behavior 
and emotional reactions. A parent may believe that it is improper for 
a child ever to become angry or fight and may with the best motives in 
the world curb every such display. If the parent knew a little more about 
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human beings he would not condemn the child so severely, and thus 
what appeared to be an adverse attitude would disappear* 

We wonder if such situations could not be prevented by courses in the 
grammar schools, high schools and colleges in the emotional life of 
human beings. In grammar school and the early part oLhigh school the 
courses might be confined to the emotional reactions of children and 
adults, and in the latter part of high school and in college they might be 
devoted to the emotional needs and reactions of children and to the re- 
lationships between parents and children. Such courses could very well 
be part of the social sciences. All this presupposes that the teacher be con- 
versant with the subject matter. The more contacts we have with teach- 
ers the more firmly we believe that they should be selected on the basis 
of the degree of intuitive understanding they have about human be- 
havior, and that those who do not show much should either be asked to 
undergo a personal psychoanalysis or choose another profession. It seems 
curious that such courses have not always been included in curriculums. 
We wonder if this is not because adults — both parents and teachers — 
are unwilling to have children learn about the emotional reactions of 
human beings, because then they would realize that the adults also have 
emotional reactions and feelings like they do. The adults are afraid 
they might lose their authority if the children realized this. 

There are some parents the adverseness of whose attitude toward the 
child cannot be ameliorated by treatment. There arc other situations 
where the problem between the child and the parents, originally per- 
haps caused by the parents’ adverse attitude, has reached such a degree 
of bitterness that no amelioration can be expected until parents and child 
are separated for some time. In these cases, if treatment is going to have 
any value for the child, he must be separated from his parents. We do 
not believe that in every case treatment for the child should enable him 
to be able to adjust himself comfortably to any situation. We do realize 
that separation of the child from the parents produces another traumatic 
situation for the child, but we believe that this trauma can be dealt with 
during treatment. We do not believe that mere separation of the child 
from his parents is always a useful treatment measure, but we do believe 
that just as psychiatrists and social workers have erred in the past in 
considering it a treatment measure in itself, so they tend to err in the 
present in not utilizing it suflBciently as an adjuvant form of therapy. 

Therapeutic separation of the child from his parents may be either 
partial or complete, and if complete may be either temporary or perma- 
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ncnt. Partial separation is useful often in the case of young children, i. 
of preschool age. In large urban communities there are many families 
who live in small apartments on busy streets where the children have 
no play space. Often parents do not have sufficient money to hire a per- 
son to take the child to a place where he can play or to look after him 
so they can go out. In such situations the child, lacking opportunity for 
adequate play, feels shut in and becomes angry and resentful. He ex- 
presses this resentment through annoying behavior. The mother also 
feels shut in and resentful toward the child, and his bad behavior in- 
creases her resentment. A vicious circle rapidly develops which is popu- 
larly described as getting on each other’s nerves. In such instances, if 
the child can spend part of the day in a day nursery 6r nursery school, 
where he has adequate play space, he feels less resentful and behaves 
better, and the mother being less shut in feels less annoyed at him. This 
breaks the vicious circle and their relationship improves. In some cases 
this is all that is necessary in the way of treatment. In others, treatment 
for the child and the mother can proceed more effectively as a result. 
It goes without saying that the teachers in the nursery school and day 
nursery must be well-trained professional people who understand and 
can deal adequately with the problems of child development. 

This is one important use of nursery schools as a therapeutic aid. 
Nursery schools arc becoming an integral part of American life and it 
seems important at this time to consider them as an educational and 
community function. We realize that nursery-school teachers may not 
agree completely with our opinion, but we believe we should present 
this opinion in order that the psychiatrist and the educator may be able 
to come to some agreement. In the first place we believe that under ideal 
conditions (i. e., the presence in a home of two parents; a feeling of love 
by the parents for the child; adequate knowledge on their part as to the 
needs of the child, as to what is and what is not important in child train- 
ing and the ability to make practical use of that knowledge; sufficient 
space and opportunity for the child to exercise his energies; and the op- 
portunity to play with other children of the same age and of both sexes) 
a nursery-school placement is unnecessary. If, any of these factors are 
missing the nursery senool may be very useful in supplying the defi- 
ciency. If it is necessary for the mother to work outside the home, the 
child of preschool age is better off if he is placed in a nursery school. 
Here he is supervised by trained adults who understand the needs of the 
child. If the mother has rejected the child or if she or both parents use 
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unwise and unnecessary measures of child training the child should 
have the benefit of a nursery-school experience. If there is insufficient 
play space or little opportunity for contact with other children the nurs- 
ery school will make up these deficiencies. 

It should be remembered that the placement of a small child in nurs- 
ery school involves two traumatic experiences — the separation from the 
mother and acquaintance witli new people. It is necessary for the child 
to weaken his attachment to the mother and to make an attachment to 
a new woman. During this period of adjustment he suffers anxiety and 
shows all or certain of the clinical symptoms ;-and his fears of being 
deserted, lonely and not being loved arc increased. As a consequence 
the transition from home to nursery school should be made graduaUy 
so that he can become adjusted to the change without being hurt too 
much. 

Any parent who contemplates placing his child in nursery school 
should give these facts about the traumatic possibilities in the placement 
serious consideration and determine whether the reasons he intends to 
make this placement are sufficient to outweigh the disadvantages. Simi- 
larly, any physician who prescribes nursery-school placement for a small 
child should weigh all the pros and cons. 

In our opinion, as a treatment measure for certain problems and as 
a means of providing needful satisfaction for children who arc under- 
privileged ^ in certain ways, nursery schools are an essential part of the 
educational system of urban communities. They are not essential in 
the suburbs or in nonurban districts. They should not exist simply as 
convenient places where parents can park their children while they are 
engaged in interests that exclude their family responsibilities. 

In older children this type of therapy is accomplished through their 
compulsory school attendance so that as a therapeutic measure partial 
separation of this sort is valueless for them. In cases where there is a 
great deal of antagonism between the parents and the child, or where 
the management of the child or his problem by the parents interferes 
with the progress of therapy, a temporary separation between the two, 
at least until treatment for both can get under way, is desirable. Board- 
ing schools, camps and hospitals are all useful places for such a tempo- 
rary separation. Which one will be selected depends largely on the child’s 

^ By underpritfilegcd we do not mean living: in a low financial status but mean that the 
child, because ci where he lives or with whom he liveS) does not have the opportunities 
for adequate management, love, play space and dompanionship. 
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symptoms, for this type of placement is not curative but is only an ad- 
juvant to treatment. Children with marked chronic aggressive symp- 
toms or delinquent behavior or those who have enuresis, or soiling, are 
not acceptable in most of these places, although hospitals are more toler- 
ant of enuretics than schools or camps are. We believe temporary place- 
ment in a foster home— and by temporary placement we mean for a 
period of less than a year — ^to be inadvisable. The return home from a 
foster-home placement will be much more traumatic than will the re- 
turn from a camp, school or hospital. The foster home, being a home, 
has an aspect of permanence about it that is not the case with the other 
placements; hence the child, knowing that it is not customary to remain 
for years in a camp, school or hospital, but feeling that it might be pos- 
sible in the foster home, tends to allow himself to form less strong at- 
tachments in the former than he does in the latter. 

Permanent placement of a child in a foster home is a serious pro- 
cedure. The most important item is the personalities of the foster par- 
ents. It is for this reason that there are child-placement agencies, whose 
business it is to study foster homes very carefully before .making a place- 
ment. If foster-home care is deemed necessary one of these agencies 
should be consulted. It goes without saying that it should be the best 
one in the community. If the child shows marked chronic aggressive or 
delinquent symptoms, foster-home placement is usually valueless, for 
there arc not many foster homes or many communities in which such 
foster homes are located that can tolerate the depredations of this type 
of child. The usual history is that after a short period of time the child 
has to be changed to another home and on top of his original troubles 
there is superimposed the trauma, of another broken relationship. 

The Treatment of the Child 

The treatment of the child depends on the treatment of the causes of 
his illness. If the child is languid, tires easily, fretful, whiny and under- 
nourished, and if the examination reveals a definite vitamin deficiency 
or an anemia it will be obvious to any physician — ^but somehow, curi- 
ously enough, not so obvious to the parents — that the child’s vitamin de- 
ficiency or his anemia must be treated. If the child is having difficulty 
in school and the examination discloses that his intelligence quotient is 
very much above or below the average, treatment will be directed toward 
a school placement that will be more adequate for his intelligence. If 
the examination discloses that the child’s difficulty is an emotional con- 
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flict the treatment must be directed toward helping him to a better solu- 
tion o£ the emotional problem. 

How is this to be done? From a study of the child^s history and from 
the examination of the child it is possible to estimate the nature and 
extent of his emotional conflict. The child is not aware that he has such 
conflicts. He knows only that he has been brought for the treatment of 
a particular symptom. He has had the first interview, and regular treat- 
ment has been decided on. How is he to be approached.? He is told that 
there is a cure for his symptoms and that it will lie in finding out the 
cause. The cause is due to some worries and fears he has— perhaps he 
knows about them, perhaps he doesn’t. The only way to find out about 
them is for the physician to know him as well as he knows himself — 
much better than his parents know him— and usually better than he 
knows himself. Adults can talk and tell about themselves— so can chil- 
dren, but they usually find it more difficult to do than adults. There- 
fore if he can’t talk he can play with the toys in the playroom, as we saw 
earlier; in so doing he may dramatize his worries and fears and then 
the psychiatrist and he can talk about them. 

These preliminary hours serve as an introduction to treatment. Dur- 
ing them the child often tests the psychiatrist to see if he means wffiat he 
says. It takes the child some time to develop a confidential relationship 
with the psychiatrist and often the latter has to demonstrate three things 
— ^that he is able to help the child in his life difficulties, that he is friendly 
to him and wants to help him, and that the child is ill and needs help. 

This introductory period is of varying duration, depending on the 
nature of the child’s problem or on the personality reactions he has de- 
veloped as a defense against his psychic problems. It is an extremely es- 
sential part of treatment, and with certain illnesses requires the greatest 
skill and initiative on the part of the psychiatrist. During its progress 
the behavior of the child may show no change. It comes to an end grad- 
ually as the child learns to develop a feeling of friendliness and confi- 
dence toward the physician. 

The second phase of the treatment consists in uncovering the child’s 
conflicts and in helping him understand and solve them. The former is 
accomplished by observation and discussion of the data produced by the 
child either conversationally or dramatically. The psychiatrist’s activity 
is directed toward helping the child to express himself freely and is ac- 
complished by seeing that the necessary materials are available for the 
child to use in abreacting his repressed impulses (e.g., a child whose 
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anal impulses have been repressed too much must have the opportunity 
to play with sand, water, clay and paints) ; that he has sufficient time 
to play out these impulses without interference; by explaining to him 
what desires and what fears of those desires he expresses in his play and 
productions; by correcting whatever misinformation he expresses, par- 
ticularly regarding the facts of sexuality, and helping him to be com- 
pletely frank and confidential. If it is apparent that the child feels that 
his father is mean and petty it often helps the child in verbalizing his 
feelings to say to him, “You know, you think your father is a pretty 
mean man ” Along with this— and different from what is done with an 
adult— a certain amount of education is necessary; e.g., it is all right 
for the child to express his frustrated anal desires by dirtying up the 
playroom, but it is better for him after a while to learn to use finger 
paints constructively and also to use them outside the playroom. 

The actual techniques and the means of employing them during this 
period of treatment arc difficult to describe. They can be learned only 
through personal study with cases and are not susceptible to didactic 
presentation. 

During the period of treatment the child’s behavior at home may seem 
to the parents to be worse. Since parents often arc upset by these changes 
they should be warned in advance that they will occur. 

When the child has worked through his problems and is nonsymp- 
tomatic the question of the termination oi treatment can be discussed 
with him and he can be allowed to take the responsibility as to how 
much longer he will continue to come. There arc special ways in which 
treatment has to be applied to special types of cases and special adjuvant 
methods. These will be discussed under the appropriate illnesses. 

At some point in this book the reader may say, “These descriptions 
of the emotional illnesses of childhood are very interesting and the dis- 
cussion of their causes is very ingenious, but for each condition depicted 
there is advised a method of treatment that is often time consuming and 
expensive. Is this really necessary? What would happen if the child 
were not treated? Would he go on being sick or would he get well? I 
have seen children who suffered from some of these symptom complexes 
and after a time, often when they became adolescent, all their symptoms 
disappeared and you would never have known them for the same chil- 
dren. Also I have known adults who seemed to be reliable and truthful 
who related that they had suffered some emotional illness in childhood 
or even had behaved in a chronic aggressive manner, and yet as adults 
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they seemed to be adjusting fairly well. Do not psychiatrists as a rule 
regard these childhood maladjustments too seriously and prescribe treat- 
ment that is really unnecessary, for if nothing were done would not the 
majority of children grow out of their illness? Also are there not chil- 
dren who show no symptoms during childhood but who suddenly out 
of a clear sky become ill during adolescence, and are there not adults 
who in adult life suffer from a neurosis or psychosis whahave been per- 
fectly well adjusted during childhood and adolescence?’^ 

In reply to the questions we agree that the reader’s observations seem 
to be correct, but we would have to question him as to his understanding 
of the process of “growing out of.” We have endeavored to point out 
that the child at birth is simply a bundle of instinctual desires which 
demand immediate and complete gratification. This gratification has to 
be supplied by some person other than the child because the latter is not 
well enough developed to obtain it himself. If the other person does not 
gratify him the child feels unhappy and uncomfortable— he feels anx- 
iety. As the child develops more neuromuscular skills he does not need 
to suffer as much anxiety because he can gratify his own needs or can 
actively induce other people to gratify them. In this sense, therefore, as 
he develops he will grow out of many of his feelings of anxiety because 
he is less dependent on the whims of other people. A simple example: 
The baby is uncomfortable because he is hungry. He cannot obtain food 
for himself but has to depend on his mother to feed him. The child can 
feed himself but has to depend on his parents to provide the food. The 
adult has learned to work, knows how and where to obtain food and 
gets it himself. 

Much of this progress is due to the simple process of physical and in- 
tellectual development— he grows out of his infantile and childish help- 
lessness. This is only one part of the process, however. Certain drives 
in all human beings are in conflict with each other, certain methods of 
gratifying certain drives arc in conflict with the possibility of getting 
along with other people, and certain methods of gratification are in 
conflict with the social organization. In order that these conflicts be 
solved or at least that a working compromise be evolved, the inner 
drives have to be checked, redirected and sublimated. This is accom- 
plished through the action of the ego and the superego. Each time that 
a drive has to be checked and then redirected or sublimated the indi- 
vidual feels anxious. With the appearance of the anxiety the ego has to 
develop new techniques by which the drives can obtain gratification 
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through redirection and sublimation. As these new techniques become 
habitual they form part of the character of the individual. 

This development of new habit patterns by the ego is also part of the 
process of growing up and of growing out of infantile behavior. Since 
each new technique as a method of avoiding anxiety becomes habitual 
we can say that all children grow out of anxiety situations. Is this grow- 
ing out always equivalent to growing up, i. e., to the development of 
new techniques that will allow the gratification of inner drives in a more 
mature and socially acceptable manner? We should like it to be so in 
every individual instance, but quite frequently this does not happen. 
The nature of the drive and of the environmental situation may be such 
that the ego has to seek methods of defenses against the drive or against 
the dangers that would result from the environmental situation if the 
drive were expressed. These defense methods, such as reaction forma- 
tion, etc., also become habitual and form part of the character. Thus the 
ego intimidated by the environment may first try to check any expres- 
sion of the inner drive. This causes anxiety. The ego, in order to avoid 
the anxiety, tries to allow the drive expression— -suflSciently disguised 
so as not to meet censure— or to allow its expression but at the same 
time to punish itself for the expression. We will discuss the way this 
happens in the case of the chronically aggressive child— the aggression 
is turned from the external world onto the self and a compulsion neuro- 
sis results, in which case the child has grown out of his direct expression 
of aggression but into a hampering and false conformity. In the first 
case he can use his aggressive drives, in the second he cannot use them 
at all. The result is a growing out, not a growing up. 

Another interesting example of growing out of rather than growing 
up is found in the histories of childhood phobias. As we saw in an 
earlier chapter, the phobia is an attempt by projection to solve the con- 
flict between the hostile and loving feelings for the parent of the same 
sex. The conflict between the feelings is painful and so both feelings arc 
feared. The child’s ego is too weak to deal with the situation, therefore 
he projects his feelings into the phobic object, from which he can then 
stay away. Often as he approaches adolescence the phobia seems to disap- 
pear, but fairly soon after we notice that the boy, who while he had the 
phobia was doing well at school, now docs poorly. He is no longer pro- 
jecting his conflict. He is dealing with his aggressive ambitions by acting 
as if they did not exist. However, he no longer feels anxiety although 
he may be worried by his lack of success in school. He has not grown up 
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and solved his phobia. He has siipply changed his technique o£ dealing 
with it, and his basic problem remains unaltered. 

As one follows the life history of a child with a severe neurosis one 
observes that spontaneous cure or cure produced by changes in the en- 
vironment seldom occurs. True, the s>mptoms change and one group 
disappears — only, however, to be replaced by another group. Squeezed 
in the iron glove of his intrapsychic mechanisms, the individual ekes out 
a precarious existence, with at best a narrow margin of reserve for ad- 
justment. If some common but rather marked change (such as change 
of occupation, marriage, loss of money or of a loved person, induction 
into the armed services) occurs in his life, his reserve adjustment fails, 
his defense mechanisms arc no longer effective and a neurosis develops 
whose symptoms are often the very ones that served in his original at- 
tempt to solve the problem. As the years passed he grew out of the 
neurosis into a complicated system of defenses but he has not grown up. 
These changes in symptoms correspond to the erection of the various 
types of defenses. After a period of years so many different types of 
defenses arc superimposed on the original conflict that it may require a 
great deal of hard work for the psychoanalyst and the patient to discover 
the original conflict and the situations that brought it about. 

The child who suffers from a neurosis thus may grow out of the symp- 
tom complex but he docs not grow up, unless some kind fate so alters 
the circumstances of his life that he has a chance to start over again. 
This does not occur often. It is interesting to observe that children often 
realize this themselves. They will tell you that everything would be all 
right if they coidd be born again, and some even seek religion because 
they feel religion offers them a chance of rebirth. Of course the child 
may be fortunate enough to obtain psychiatric treatment through which 
he receives a new solution to his conflict. We have never seen an adult 
suffering from a neurosis whose history did not reveal a similar neurosis 
when he was a child. 

This capacity on the part of the ego to alter itself and take up new 
methods, use old techniques in new situations and change its relation- 
ship to the environment, lethal as it becomes in the neurotic person, is 
both helpful and hopeful, for it indicates that with adequate help the 
individuaFs problems of adjustment can be solved. In fact were it not 
for this capacity and for the fact the unconscious urges are always striv- 
ing for expression, psychiatric treatment would be impossible and there 
would be little possibility of progress or improvement for anyone. 
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We have emphasized, chapter after chapter, the importance of ade- 
quate therapy for the sick child, rather than letting the disease take its 
course, because we believe that sick children usually do not grow out of 
their sicknesses, that although they may grow out of one symptom com- 
plex into another, they may do so without actually growing up. We 
realize that our treatment methods at best are not as efficient as we could 
wish and that in many cases -they seem to fall lamentably short of their 
goal, but they are the best we have at present. Only by use can they be 
made still more competent and efficient and perhaps less time con- 
suming. 

We have mentioned in another connection one point that has to be 
observed carefully in the treatment of every child and adult. The capac- 
ity of the ego to change is an asset in treatment, but at the same time 
it is a liability. Its tendency is to try to use methods with which it is 
familiar; e.g., the ego very often uses repression. Now in treatment the 
patient’s ego may make use of this mechanism instead of finding a real 
solution for a difficulty. The therapist may be fooled by this into think- 
ing that the patient is better whereas he is only less aware of his problem. 
Similarly the therapist may feel the naughty child has improved when 
he has stopped his naughtiness whereas he may only be developing a 
reaction formation against it. 

The therapist also may depend too much on the patient’s will as a 
mechanism for growing up. Often a child will suddenly state that he 
feels he does not need any more treatment and that he is going to stop. 
If the therapist is fooled by this behavior and regards it as a sign that 
the child feels capable of independence and is more grown up he may 
allow the child to set a termination for treatment. By looking carefully, 
however, he may find that the child is about tQ bring a difficult part of 
his problem into treatment but that his ego shrinks from the task and 
suddenly determines to avoid thinking about or discussing it. The child 
would therefore leave treatment with his problems unsolved and per- 
haps more convinced than ever of the efficacy of his obstinate will power. 
By continuing treatment the therapist could gradually accustom the 
child to think and talk about his real problems and so learn to solve 
them. It is this preference of the ego to use well-tried techniques, rather 
than to learn new ones, that furnishes one of the greatest barriers to 
the success of treatment and that is responsible for its taking so much 
time. And the tendency becomes more marked the longer the problem 
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exists, being most evident in persons past middle age who often can 
receive little real benefit from psychotherapy. 

As a result of the experience of many psychiatrists and of our own as 
well we have come to believe that every neurosis in childhood is a serious 
condition and that the situation should be studied carefully by a compe- 
tent child psychiatrist who can decide what type of thcri^py is most 
suitable for the individual case. If this were done in all cases and the 
treatment actuary carried out there would be a noticeable diminution 
in the number of breakdowns that occur in adult life. 

Classes of Psychological Illness 

We commonly sec more children with neurotic manifestations during 
the latent and early adolescent periods than we sec during the preschool 
period. It is for this reason that we arc discussing the commoner neu- 
roses of childhood at this point. 

The psychological illnesses of childhood can be classified as follows: 

1. Acute and chronic anxiety states. 

2. Anxiety hysteria. 

3. Conversion hysteria: 

(a) PregenitaL 

(^) After the phallic phase is attained. 

4. Compulsion neuroses. 

5. The cRronic aggressive reaction states. 

6. Delinquency. 

7. Character neuroses. 

8. Juvenile schizophrenia. 

As in the case with adults, at the present time it is more usual to find 
a mixed neurosis than a clear-cut case of one type. However, we feci that 
for purposes of presentation it is better to discuss the etiology, psycho- 
pathology and treatment of the symptoms for which children arc usually 
brought to the physician than to discuss the neuroses of childhood under 
this classification. 


Anxiety States 

During the height of the Christmas-shopping season in a department 
store it is common to see a small child standing among a group of adults, 
crying bitterly or perhaps screaming, with his face contorted by an ex- 
pression of grief and terror, and inconsolable despite all the efiorts of 
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the adults to make him feel more comfortable. He is lost. If he is ob- 
served carefully it is found that his expression of terror mirrors the state 
of his feelings. He is really very frightened. He is restless and trembles. 
Both his pulse and his respiration are increased in frequency. He feels 
hot and cold alternately. He sweats profusely. If h® is offered food he 
refuses it because he has no appetite. He may complain of feeling nause- 
ated or actually may vomit. He may wet or soil himself or if he is old 
enough to control these activities he will suffer from diarrhea or fre- 
quency. If he should fall asleep through exhaustion his sleep will be rest- 
less, wakeful and filled with frightening dreams 

A similar problem, though perhaps not quite so dramatic, is seen in 
the older child who has arrived for the first time at camp. He cries a 
little (usually with deep sobs that shake his body), stays by himself, has 
no appetite, may have diarrhea or urinary frequency, and sleeps rest- 
lessly the first night. When he is asked to describe how he feels he states 
that he feels afraid and wants to go home. Any adult who has been by 
himself in a strange city can verify introspectively the unpleasantness 
of this feeling. 

Both of these children feel frightened in a strange, unfamiliar world. 
It is a feeling all children have when they arc separated from the per- 
sons they love. The feeling is very painful and upsets the child greatly. 
The fact has been particularly emphasized by the studies of the children 
who were evacuated from London before the blitz. It was plainly evi- 
dent that the children were psychically more harmed by the separation 
from their parents than they could have been by the sights and sounds 
of the blitz. 

A similar painful feeling that upsets the small child greatly is seen 
when the mother goes out to work. The child, even though placed in a 
good day-care center, becomes very frightened and many phases of his 
development and adjustment become upset. The following case is an- 
other good illustration of the same reaction. A father had decided to 
enlist in the armed services. He talked the matter over with his wife 
secretly lest his seven-year-old daughter be upset by the news that he 
was going away. Shortly after he had told his wife the date when he 
would leave, his daughter came home from school in the middle of the 
afternoon very frightened. She verbally attributed her panic to the faa 
that the teacher had scolded another child. Her sleep that night was 
fitful and broken by frightening dreams. The next day she refused to 
return to school and became nauseated and vomited when the parents 
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tried to insist that she go. Although the parents thought they had dis- 
cussed the matter secretly she had overheard and had become fright- 
ened by the knowledge that her adored father was going to leave her. 
Since she had learned a secret which she was not supposed to know she 
could not tell her parents why she was so frightened and therefore was 
not able to find relief by discussing the whole matter with them. (This 
case again emphasizes the concept we have tried to make clear in this 
whole book. It is better for children to know and to discuss their knowl- 
edge fully with their parents than for the parents to try to protect 
them from the knowledge of unpleasant facts.) 

The feeling these children have is one of anxiety. The feeling is the 
same as the feeling of fear and is accompanied by the same bodily 
changes: trembling, restlessness, an increase in the rate of the pulse and 
respiration, alternating hot and cold, sweating, loss of appetite, nausea, 
diarrhea, frequency, and sleep which is fitful and broken by frightening 
dreams. (Sometimes these dreams become so frightening that the child 
begins to refuse to go to bed or if made to do so will dread falling asleep 
lest he have horrible dreams.) This reaction occurs when an individual 
believes himself to be in danger, either in a real danger or in danger of 
doing something or of wanting to do something for which he believes 
he will be punished cither by physical pain or by the loss of love. In what 
real danger is the child lost in the department store, the child during the 
first day at camp, the child sent from London to the country, or the little 
girl whose father is going away? In all these cases the child is being 
separated from the person he loves and on whom he is dependent. He 
knows that he needs food, shelter, comfort, and love and he is accus- 
tomed to get them from his parents. In some cases, as in the case of the 
little girl, he desires the love of one parent much more than that of the 
other. These needs cannot be satisfied except by another person. He be- 
comes afraid that if he is separated from this person his needs will re- 
main unsatisfied and he will be uncomfortable, miserable, and perhaps 
die. 

It is interesting that the child usually blames himself for the separa- 
tion regardless of its real cause. He has done something or wanted to 
do something that is forbidden and now his feelings of loneliness be- 
cause he is separated from his parents are his punishment. It is our con- 
stant experience that when a child is placed in a foster home because of 
the sudden death of his parents he denies that this is the cause. Instead 
he feels that he is being punished for some offense, perhaps as trifling 
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as taking a piece of candy at a time when he was supposed not to. From 
this point on every desire for gratification will be regarded by him as 
something forbidden and dangerous and its presence will appear in his 
consciousness as a feeling of anxiety. It is the burnt child who fears the 
fire. These acute anxiety attacks, then, are a signal that the inner desires 
and needs of the individual are in danger of not being gratified because 
their gratification is impossible owing to the environmental circum- 
stances or because the person believes that if he tries to gratify them he 
will be punished. The purpose of the attack— i. c., of the feeling of anx- 
iety — ^is to warn the individual that he is in danger from his need to 
satisfy his inner desires. 

Why is there such a danger.? In the cases we have cited the danger 
lies in the fact that the child has been or is about to be separated from the 
person whom he loves and whose love he craves. He reacts to his feeling 
of anxiety by crying in order to bring the loved person back. If this does 
not work he may attempt to cling to the loved person, as the child did 
who refused to return to school. If this is not cficctive he must find hew 
love objects. This is possible if the separation that produces the anxiety 
is not permanent. If it is, then he must first undertake a period of mourn- 
ing, whose purpose is to detach the bonds of love from the person from 
whom he has been separated. All these activities remove the painful 
feeling of anxiety. 

Anxiety will arise, also, if the child wishes to do something or docs 
something for which he believes the person whom he loves and from 
whom he desires love will punish him, either by inflicting physical pain 
or injury or by ceasing to love him. During childhood the child has 
many desires and impulses which he cannot be allowed to gratify in the 
way he wishes because such forms* of gratification would be harmful to 
him and to his family, or would conflict too much with the culture in 
which he lives. Consequently children have frequent feelings of anxiety 
until they learn ways of gratifying their impulses which will be less dan- 
gerous and more cultural. 

Naturally anxiety arises as a result of the Oedipus situation. The little 
boy fears to love his mother lest he become torn by his feelings of jeal- 
ousy and hatred for his father, his love for him and his need for his 
protection and favors. We have mentioned earlier with what frequency 
the child attempts to deal with this anxiety by developing a phobia. The 
anxiety engendered by this conflict is increased if there are real marital 
difficulties between the parents. For example, it would really be very 
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painful if the little girl of divorced parents who is living with her mother 
should express her passionate devotion to her father* The mother, who 
may have been ill treated by the father, would be very likely to become 
extremely angry at the child. 

Even when the parents really love the child and arc reasonable in the 
cultural demands that they place on him the child will have frequent 
feelings of anxiety. If the parent is overstrict and demands that the child 
conform to too high a standard or if the parent rejects the child, the 
latter has a constant feeling of anxiety lest he do something that will 
cause the tenuous bond he feels with his love object to snap. In these 
instances the anxiety results from the intrapsychic conflict — the natural 
need to gratify childish impulses and the fear that if this is done he will 
lose the parents’ love. This is well illustrated in the case of a girl of 
twelve whose mother regarded any form of pleasure — dancing, movies, 
parties, association with boys, association with other girls, games, sports, 
etc.*~*as wicked and threatened to punish her or to expel her from her 
home if she engaged in them. Any time this child felt the desire to join 
with her companions in any of these activities she became immediately 
very anxious and frightened. In this case the anxiety was heightened by 
the fact that the mother actually did not love the daughter. She preferred 
the son, who was younger and to whom the girl had always to give in 
and go out of her way to see that he got the best of everything. If she 
did not do so her mother expressed extreme disapproval. 

Anxiety feelings are increased if there is a long absence of one parent 
or the other or if the parents have been too restrictive or too indulgent. 
They arise, also, if the instruments for the expression of inner desires 
are incapacitated or if the child fears he will be punished if he uses them. 
If the small baby cannot suck his fingers because his hands arc tied or 
because he is afraid they will be cut off i£ he docs so, he cannot gratify 
the desire for nojinutritivc sucking. The ungratified desire appears to 
him to be a very dangerous impulse and he reacts to its presence by 
anxiety. In fact his tendency is to try not to be aware of the impulse* and 
to feel only anxiety if the impulse stirs. Since the impulse may be active 
all the time, he may be anxious constantly; we say he is jittery. The 
impulse may stir only at certain times and we say the child has an acute 
anxiety attack. Often these attacks occur at bedtime or when the child 
is asleep. If we observe a small child who of his own accord is in the 
process of relinquishing his finger sucking we find that he abstains all 
day but as he becomes fatigued puts his fingers in his mouth. Later he 
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may abstain from this even though he is very tired, but may suck them 
as he falls asleep or in his sleep. This is because the control exerted vol- 
untarily by his ego becomes weak as his ego becomes fatigued and to 
some extent is absent during sleep. For this reason acute anxiety attacks 
arc more likely to occur when the child is fatigued or during sleep 
although they may occur during the waking hours. 

Acute attacks during sleep arc known familiarly as nightmares or 
night terrors. We have used the example of finger sucking in the fore- 
going discussion. Anxiety attacks do, occur because of finger sucking, 
as they may because of any other inner impulse whose expression is 
frustrated. (When the frustrated impulse is an aggressive one the feel- 
ing of anxiety takes a particular form which we describe as a feeling of 
guilt.) However, because the cultural restrictions in American society 
fall heaviest on expressions of childish sexuality, the most common 
source of this type of anxiety is some interference with masturbation. 
When a child has been severely punished for masturbating or has been 
frightened by the threat of what may happen to him if he masturbates, 
he will try to stop the masturbation. He may succeed in doing so during 
the day, but again when he becomes fatigued at bedtime or while he is 
asleep the impulse tends to get out of hand. He is so frightened, how- 
ever, that he cannot permit himself the gratification and struggles to 
remain awake or awakens himself from his sleep with a frightening 
dream, and thus he will be sure he does not touch his penis. The content 
of the dream is almost invariably the repetition of the masturbation 
threat. He dreams that a ghost with a sharp knife is chasing him. The 
ghost is really his mother in her white nightgown and the knife is the 
result of the threat that if he masturbates she will cut off his penis. The 
dream does not gratify the wish to masturbate but gratifies the punitive 
conscience and stops the masturbation. 

Anxiety attacks occur often when an active sex life has been inter- 
rupted for external reasons. Widowers and widows are prone to suffer 
from them, as arc also married couples whom circumstances separate 
and whose morals forbid cither extramarital relations or masturbation. 
Adolescents who stop masturbating either because of fears or because 
they are in love and feel masturbation is childish suffer similar attacks. 

What is the result of an anxiety attack? This question would be more 
correct if put thus: What is the fate of the inner impulse that threatens 
to carry the child into behavior which he believes might cause injury or 
loss of love? or: What is the fate of the inner impulses of the child who 
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really has been threatened with or exposed to loss of love? There has 
been a frustration and because of it the inner impulse cannot obtain 
gratification. The feeling of anxiety is painful, so the individual’s ag- 
gressive activity is called into action. The aggression may be used to re- 
move the frustration. The child may go ahead and obtain his gratifica- 
tion regardless of its cost or he may attempt to force the loved person 
to stay with him. If this is not possible or advisable the aggression may 
act by causing the child to change the method of gratification from the 
more primitive type (which would cause him to lose love) to a more ma- 
ture type through which he can obtain gratification and retain the love 
of his love object at the same time. If a child is angry at his father he docs 
not need to express his anger by killing or injuring him. This would 
be a primitive method of gratification and would result in the actual 
loss of the father and his love. Instead he can tell his father that he feels 
angry with him, and why. In this way he can express his anger and yet 
retain his father’s love. The child gives up his finger sucking— a primi- 
tive method of obtaining gratification — because he wants to be grown 
up and to act like his father who docs not suck his fingers. He begins to 
masturbate — a more mature method of obtaining gratification. He gives 
up his gratification for play with his excretions (a primitive method) 
and gets gratification from playing with mud pies (a more mature 
method). The aggression may act by causing the, child to find another 
love. (The child at camp becomes acquainted with the counsebrs, finds 
they arc friendly, and his homesickness stops.) 

If the aggression cannot direct the individual into activities that will 
remove the anxiety he tends to return to earlier forms of gratification. 
If bis masturbation is too dangerous and he has to stop it he then begins 
again to suck his fingers or to wet the "bed — ^both of which arc more in- 
fantile ways of getting gratification than masturbation is. They arc, of 
course, neurotic manifestations and consist in the return of the repressed. 
All neuroses start with some frustration which produces a state of ,anx- 
icty. In short, all neuroses start with an anxiety attack. 

So far we have stressed the fact that anxiety is a painful warning that 
the individual is in danger and that because of the pain he is forced to 
do something about the danger. A child has a very frightening dream 
and wakes in terror. He starts to cry and his mother comes and comforts 
him. Since he seems so frightened and clings so to her she decides to lie 
in his bed till he falls asleep. The next night the same thing happens. 
After this has been repeated several nights he again wakes in terror from 
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a frightening dream. He cries for his mother and she gets into bed with 
him. Now the whole tenor of the experience has subtly changed. He 
knows that if he waives in terror from a frightening dream his mother 
will sleep with him. This is very pleasant and comfortable and accom- 
plishes his wish to possess her and to take her away from his father. He 
can well afford to suffer the real pain of the anxiety attacks in order to 
secure the secondary pleasure it brings him- The anxiety attack is no 
longer a warning signal, it is an end in itself. It has the dual purpose of 
gratifying an inner and partly forbidden wish (to possess his mother and 
separate her from his father) and a punishment because the wish is for- 
bidden (the pain of the anxiety). From a warning signal the anxiety 
attack has now become a neurotic symptom. This can happen if the 
original dream which was so frightening was an incestuous one. The 
inner impulse (desire to possess mother) about which he was so fright- 
ened has become transformed into a gratifying experience about which 
he feels guilty. If such a situation continues the child soon learns to avoid 
paying attention to the attack as a danger signal. Every time he has a 
feeling of anxiety, he disregards the underlying reasons for the anxiety 
and instead uses the pain of the feeling to gratify another but prohibited 
desire— his wish to sleep with mother. 

Treatment for anxiety attacks, whether acute or chronic, diurnal or 
nocturnal, lies in helping the child to become conscious of the nature of 
the inner impulses and in helping him to find acceptable ways of grati- 
fying them. Sedation is useless as a cure. It is silly to force the child to 
overcome his fear reaction to a particular situation— c. g., to make the 
child who says he is afraid to go upstairs alone do so— when the real 
problem is his fear lest he be separated permanently from his mother. 
It is equally silly to waste a lot of breath explaining to the child that 
there is nothing upstairs to be afraid of. The first step n\ust be to ascer- 
tain from the child the nature of the danger which he feels threatens 
him. Since often he is only partly conscious of its nature he may only 
be able to state it in a vague way. He may say that he is afraid some- 
one will go away. On the other hand he may be entirely unaware of its 
nature, in which case the answer will have to be ascertained by studying 
his behavior. For example, if he becomes panicky only when he watches 
traj0Bc it is reasonable to surmise that he is afraid of separation. Such 
a surmise must be substantiated by a close scrutiny of the family situa- 
tion: is there a marital problem which the parents arc contemplating 
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solving by separation or for which separation would be a good solution ? 
In such a case the child is entitled to be upset. 

If no real cause for his dread of separation and consequent loss of love 
can be found in the environmental situation it is necessary to examine 
the child’s feelings toward his parents, particularly toward the parent 
of the same sex. Through conversations with the child he is encouraged 
gradually to talk about both his love and his hate for that parent, unui 
both phases of his ambivalent attitude arc made conscious. At appropri- 
ate times he can be reassured that all little bo\s feel that way toward 
their fathers, that father wouldn’t be angry if he knew of his hostility, 
that his wishes arc not going to make father die He can be told that the 
reason he wants father to die is that then he would be free to marry 
mother; but that is impossible. How’cvcr when he grows up he will be 
able to find a woman as desirable or even more desirable than mother 
and he will then be able to marry her. Through this process of making 
conscious the dreaded feelings and discussing them and other possibili- 
ties of gratification objectively, the child’s anxieties cease. 

Severe anxiety attacks require intensive psychotherapy which in effect 
follows the lines mentioned above. The main techniques consist in meth- 
ods by which the therapist can learn from the child what are the inner 
impulses for which he fears he will be punished, and then to give him 
opportunity to discuss them and to act them out; thus the impulses no 
longer feel strange, dangerous and alien to his ego. 

We all know from experience that we arc sometimes puzzled, wor- 
ried and anxious when we do not understand something and that the 
anxiety disappears when we begin to understand, cither through our 
own efforts and observation or through conversation with someone who 
does understand and who can explain it to us. The situation no longer 
seems strange hut becomes familiar. This is particularly true regarding 
our feelings. In technical language, we arc worried and anxious as long 
as a situation or feeling is isolated from our ego. It is interesting that 
although we experience this phenomenon daily it is our habit to place 
taboos upon the discussion of certain feelings and factual situations, 
and consequently expose our children to anxiety and leave their egos 
isolated from certain everyday facts of life. In America these taboos fall 
heaviest on the phenomena of birth, death, physiological processes, ana- 
tomical details and emotional reactions and feelings (particularly the 
emotions and feelings of adults). Through withholding a free discus- 
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sion of these matters we keep the ego of the child weakened and leave 
him anxious and apprehensive whenever he comes face to face with 
them. Do we do this because we ourselves wish to maintain a position of 
supremacy and fear that if we enlighten him we will then lose our au- 
thority over him? 

AH children feel anxiety more often than adults. They meet so many 
strange and new feelings and situations with which it takes time to be 
familiar; they often have desires which they cannot gratify because they 
are physiologically immature. In our experience, however, they develop 
severe anxiety attacks only when they are exposed to unreasonable and 
unnecessary emotional strains, Le,, to experiences which we have al- 
ready discussed as being traumatic. 

DISORDERS OF ORAL FUNCTIONS 

There are children whose presenting symptoms involve the function 
of the mouth and the upper part of the gastrointestinal tract. Anxiety, 
the result of an intrapsychic conflict, may produce disturbances of the 
functions of these parts or the anxiety may be removed by converting 
the intrapsychic conflict into a disturbance of these functions. We know 
that such a conversion takes place but we are not sure how it is brought 
about. The following case is a good illustration of what we mean. 

A seven-year-old girl was referred to the Child Psychiatric Clinic be- 
cause she was very tense, easily upset, suffered from feelings of nausea 
without adequate cause, was excessively clean and had few friends. She 
vomited whenever she saw someone blow his nose, heard someone clear 
his throat, heard any conversation that mentioned blood, pus, etc., saw 
food not carefully arranged on a plate, or saw cooked cereal. Both par- 
ents felt nauseated in similar situations. The father was easily sickened 
if the children were too “messy*’ or if some distasteful subject was 
broached at table. The patient was excessively clean about her person. 
She refused to indulge in any play activity that would soil her hands. 
For example, her mother bought her some modeling clay and a sandbox 
but she refused to use either, saying she disliked the sticky, dirty feeling 
on her hands. She would not go to the toilet alone because she could not 
bear to touch her genitals, and when she took a bath her mother had to 
wash them. 

She reacted with a great deal of anxiety to the idea of going away 
from her mother. When she was asked if she would like to go to camp 
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she cried hysterically as though her heart would break. She said there 
were lions and tigers in the woods, that the counselors were mean people 
who wouldn’t let her play or do anything she wanted to do, that they 
would stuff her full of cooked cereal and that if her mother really loved 
her, she would not want to send her away. It was clear to her that her 
mother was only trying to get rid of her. She did go to camp and there 
she was very well mannered and neat in appearance but inclined to be 
selfish, pious and very avid for adult approval. She was apt to draw adult 
attention to the faults of others, holding herself up as a good girl. She 
showed decided likes and dislikes, excelling in things that held her in- 
terest but hurrying over those that didn’t (washing clothes, making 
beds). Her craftwork was good, original and neat. 

At school she made good grades and was well liked by the teachers. 
However, she had to miss flEty-five days of a school term, because of 
illness — ^usually due to nausea and vomiting. 

She was the oldest child, having a sister of three years and a brother 
of ten months. In the interval between her birth and that of her sister, 
she had a rather close relationship with the mother. They were able to do 
things together, such as going through Woolworth’s (which the patient 
dearly loved) or to the movies. In that interval, too, the family was in 
good circumstances financially. Her sister’s birth came at a time when 
the family was suffering serious financial difficulties, and with the birth 
of the baby the mother no longer had the time to go places with her. 

Both parents were intelligent, though not highly educated. The 
mother mentioned that when she was a child she felt the same as the 
patient did. For example, when she was only eight years old she was 
given the task of taking her father’s lunch to him. He worked down- 
town and she had to take a long trolley ride. This made her feel a little 
carsick. She had to get off in front of a dentist’s show window in which 
false teeth were displayed. This made her feel very ill, and she still con- 
tinued to feel nausea at the sight of false teeth. When the mother men- 
tioned something “dirty” that the younger children had done — ^i.e., 
when either displayed an interest in or desire to play with urine or feces 
— her tone of voice often expressed shock and revulsion. She disliked hav- 
ing the children play in water or with dirt and sand. She was obviously 
under severe emotional tension which seemed to be directly related to 
the fact that the family lived in a tiny three-room apartment. The father 
was supposed to go to bed at about four o’clock in the afternoon, which 
was impossible because the children kept waking him up. He would 
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become furious and shgut at both the mother and the children. The 
mother in turn would shout at him and the children, and then the chil- 
dren would shout at each other. Both parents said it was like a mad- 
house. The patient hated to come home from school and would dash out 
as quickly as she could. She was ashamed to bring other children home 
to play. The mother gave the patient little, if any, opportunity to par- 
ticipate in conversation. She seemed to expect the patient to keep still for 
unusually long periods while she engaged in rather long conversations 
on purely adult topics, and would become quite angry if the patient 
broke into the conversation. 

The father’s father was a strict, rigid person who did not allow his 
children to have any friends or to bring other youngsters home, even 
after they were in their teens. His mother was a submissive type, always 
attempting to shield her son from his father’s harsh discipline. The only 
other child was a sister, who is now married and has children, but has 
periods of mental illness. The grandfather did not approve of the mar- 
riage of cither of his children. The father had difficulty meeting strange 
people. He was a hard worker and very conscientious, but had no initia- 
tive or aggressiveness to help him get better paid jobs. Before his mar- 
riage he did quite a lot of drinking. The mother had a tremendous 
amount of feeling about drinking because during her childhood there 
had been a great deal of friction because her father was a heavy drinker 
and abusive. So she stormed, nagged, or was coldly frigid when her 
husband drank, as though it were the most awful thing that could hap- 
pen. There were many scenes and hysterical outbursts, which affected 
all three children, especially the patient. 

The patient was a nine months’ baby and was born after a labor of 
about an hour. She was bottle fed till nine months, walked at fourteen 
months, talked at eleven months, was trained both for bladder and 
bowels at seven months, and got her first tooth at nine months. Because 
ihe had many sore throats she had her tonsils and adenoids removed 
at the age of five. 

Her physical examination was negative, though for an entire year 
subsequent to it she had colds and a persistent cough. 

Her psychological examination showed a C,A. of seven years, four 
months, an MA. of eight years, ten months, and an I.Q. of 120. 

This child was attempting to restrict, inhibit and control her behavior 
in order to avoid feelings of anxiety and guilt. These restrictions and 
inhibitions made her behavior different from the usual behavior of chil- 
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dren of her age and sex. Her beha^vior, however, did not bring any real- 
ization that she was different from other children or any feelings of pain 
and discomfort because of the difference. She regarded even her nausea 
as being correct behavior and not an illness. She therefore did not suffer 
from a neurotic illness but from a disturbance in her character. This dis- 
turbance was partly of a hysterical and partly of an obsessional type. 
She is diagnosed as having a neurotic character because of her necessity 
to avoid the suffering caused by feelings of guilt and anxiety. She made 
a virtue out of this necessity because through it she gained approval 
from her mother which she would otherwise forfeit. In brief, she altered 
her character in order to avoid feelings of guilt and anxiety and then 
avoided any recognition of the resultant real suffering by finding satis- 
faction through her limiting character reactions. 

At this point, she sees herself as well and other people as sick. This 
mechanism makes her feel that she has no need for treatment, which 
attitude makes a difficult treatment problem which is increased by the 
fact that her parents do not regard her character as neurotic but as 
virtuous and commendable. It is this type of case that for years goes 
untreated because adults often do not regard as ill the child who is shy> 
seclusive, good, overly conforming and who needs constantly to please. 

Such children are really very ill. A report from a teacher that John 
is a very good boy because his behavior and deportment arc excellent 
may be regarded by both the teacher and parents as a sign that John is 
getting along well; but it is really a sign that John is a sick boy. The 
report and the praise he gets from the report satisfy him, however, and 
he gets pleasure where it would be better if he experienced pain. Per- 
haps only when such a person grows older and comes to realize that his 
character prevents his having a satisfactory adult life does he see that 
his deprivations and sufferings are the result of his own differences from 
other people. 

What is the psychopathology of the girl.? She shows certain definite 
groups of symptoms: 

She is overfastidious in respect to cleanliness. So great is this overfas- 
tidiousness that it interferes with her recreational and social life, and has 
even reached the point where she is so disgusted as actually to feel 
nauseated with anything that verges on her idea of uncleanliness. 

She is ovcrconscientious to the degree of priggishness; Her main aim 
in life is to get adult approval at all times. 



She shows marked anxiety at leaving her mother and is afraid con- 
sciously that strange adults will treat her cruelly. 

She has learned that these pathological reactions have a value in her 
life. By her overcleanliness and nauseated disgust she can avoid doing 
things she does not want to do and still be certain of being thought an 
obedient and not a disobedient girl. Through this and through her prig- 
gishness she can demand that her mother and other adults allow her 
to have her own way. This use of her symptoms to gain control of situa- 
tions is a secondary reaction and does not necessarily have much to do 
with the formation of her original behavior. We think it can be seen 
quite clearly that her symptoms arc an attempt to avoid feelings of anx- 
iety and guilt. If she stays with her mother she has no opporttmity to 
feel anxious, while if she is away from her, she suffers from anxious feel- 
ings and frightening ideas. Her behavior about going to camp is an in- 
dication of her underlying problem. If she is good in school and to adults 
to the point of priggishness then they will keep her with them and not 
send her away. That is, her priggishness is an attempt to avoid the feel- 
ing that if she behaves like other children, all adults and particularly her 
parents won’t like her. If she is overclean and overdisgusted with un- 
cleanliness then adults and particularly her parents will approve of her 
and not send her away. 

The girl’s problem lies in a great feeling of anxiety lest she be disap- 
proved of and sent away. We know from the history that her present be- 
havior is one of which the mother approves and that the mother would 
disapprove of any other kind. We see no evidence that the mother’s 
disapproval would cause her to expel the child from hom^ and even if 
she did, this intelligent little girl knows that she would be looked after 
and that civilized America is not filled with cruel humans and wild 
beasts. Why, then, does she have this fear? Taking first the fear-filled 
imaginings about camp, we see that they are concretized fears of bodily 
injury— being eaten and torn by wild beasts, etc. She fears, without rea- 
sonable basis, that bodily injuries will be done to her. 

The mechanism is similar to that of a phobia. The child fears the pho- 
bic animal lest it do to him what he would like to.do to the person whom 
the phobic animal represents. The girl is afraid that if she is away from 
her parents, she will act like a wild animal and tear and devour other 
people— probably children. Since the recipient of the aggression is proba- 
bly a child, it is necessary to see what child. Since she knows none of 
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the children at camp, it must be a child or children that she knows well, 
that is, a member of her own family. When we examine her behavior# 
toward her younger sister and brother, we see that it is unnaturally 
good and kind and that there are no apparent signs of the anticipated 
sibling rivalry— which exists in all children, as Levy conclusively proved 
experimentally. Therefore we can conclude that she has felt at least the 
ordinary amount of jealousy and hostility toward them but has sup- 
pressed the expression of it and also repressed the knowledge of it from 
herself. Being repressed, the aggressive activity developed and grew, 
until to her mind it appeared frightening and dangerous and took on 
an importance that it really does not possess. Suppression of the expres- 
sion and repression of the impulse docs not get rid of the impulse; it 
only places it outside of the conscious control of the individual and so 
makes it a dangerous enemy instead of a useful servant. 

But this child’s hostile feelings arc not all directed toward her siblings. 
Her overcleanliness indicates that she is trying to please the mother; it 
therefore covers a fear, i. e., a wish to disobey the mother and be dirty. 
The history shows that the mother toilet-trained the child early and 
overseverely. The child, resentful of the toilet training, acceded to the 
mother through fear of her displeasure and therefore repressed the re- 
sentment and hostility she felt toward her. This resentment, stored in 
the unconscious, attracts to itself all the other resentful feelings, which 
every little girl feels toward her motherr^i. c., her jealousy of the moth- 
er’s relations with the father, of her ability to have a baby, of her more 
mature physical development, etc. These other resentful feelings have 
had to be repressed because the first resentment was, but they serve to, 
make the hostility greater and more to be feared by the child. In order 
to avoid any possibility of the resentment breaking through, the child 
agrees to alter her life and avoid all ventures which in her mind would 
be connected with hostile feelings. 

The problem, therefore, in this case will be the treatment of the fear 
of her own hostile feelings so that she can use her aggression successfully 
in her life. As we stated above, there are two levels of this child’s illness: 
the primary and deepest is her fear of her own aggressive impulses; the 
secondary is the value that she had found in the use of her endeavors 
to repress the aggression. This secondary problem has become so great 
that she now secs her sick behavior as a virtue and has no feelings of 
anxiety or discomfort about it. The first step in treatment, therefore, will 
be to convince her that her behavior is not virtuous but pathological. 
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This may have to be done partly by the therapist but is accomplished 
more successfully if the parents can be induced to co-operate and to look 
upon her overcicanlincss, her priggishness, her nausea and her overcon- 
formity as pathological symptoms. They could help a great deal by re- 
fraining from praise or sympathy with these acts and by pointing out 
that they are symptoms of her illness and that she need not be so differ- 
ent from other people. In ffiis particular case it was done successfully. 
The mother not only refrained from praising the child’s symptomatic 
behavior but encouraged her to have fun being dirty, etc, (In some cases 
of the sort this seems to be enough, and after a year or so of experiencing 
the treatment the child loses his anxiety and is able to behave in a normal 
manner about his cleanliness and aggressiveness.) For direct therapy 
of the child she must be seen at least once a week, and the task of the 
therapist will be to encourage her to get pleasure from playing with 
dirty things— water, mud, clay, paints, etc.— and from acting out in play 
her aggressive feelings, that is, her hostilities, resentments, etc. As this 
is being done, she will be encouraged to express verbally her feelings 
toward her siblings, her mother, and her father, and the nature of the 
fears she has about such verbal expression will have to be ascertained 
and relieved. 

This case illustrates one type of neurotic interference with the func- 
tion of eating. There are a number of other types. Emotional disturb- 
ances of the function of any organ follow several patterns. If the use of 
the organ is regarded by the psyche as dangerous (it makes no difference 
whether the individual is aware of this dread or whether it is uncon- 
scious, but difficulties arc more likely to follow if the latter is the case) 
the individual will try not to use the organ (use the mechanism of in- 
hibition) or will use the organ in a way opposite to its usual use, or the 
use of the organ will be accompanied by pain and discomfort (this is 
the mechanism of symptom formation). If the function of one organ is 
inhibited because of the dread of using it, the desires that cause it to 
function may be displaced from that organ to another. There these de- 
sires are added to those that usually cause the second organ to function; 
thus the latter is used for purposes that ordinarily arc accomplished 
better through the use of the proper or^n (this is the mechanism of per- 
version). 

The disturbances of the function of eating may be classified as fol- 
lows: 
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1. Inhibitions: 

{a) Anorexia (lack of appetite). 

{b) Dysphagia (inability to swallow). 

2. Symptoms: 

{a) Rejection of ingested foods — ^vomiting. 

3. Perversions: 

{a) Finger sucking. 

{b) Nailbiting. 

(c) Pica, the ingestion of nonnutritive substances. 

(d) Overeating. 

Anorexia 

We discussed many of the causes of anorexia in our discussion of feed- 
ing disturbances of the very young child. The same causes— improper 
preparation of food (food that is too hot or whose nature and consistency 
make it too difficult to cat), food that is unfamiliar to the child and that 
he is forced to cat suddenly, too much excitement at or just before meals, 
unpleasant experiences at mealtime, feelings of insecurity cither because 
of separation from the parents (homesickness) or because of parental 
quarrels, hunger strikes which are reactions of rage against what the 
child regards as unjustifiable demands on the part of his parents— -may 
result in loss of appetite during the phallic and latent periods. To these, 
too, may be added reactions of disgust which take away the child’s ap- 
petite. These reactions may be caused by ideas about the person who 
prepares the food or by ideas about the food itself. Years ago Ferenezi 
reported the case of a boy who suddenly developed a loss of appetite for 
his breakfast. Just before the .symptoms began he had been told by his 
playmates that his parents performed sexual intercourse. The boy stead- 
fastly denied this was so, but coming down to breakfast a day or so later 
he thought suddenly, “My mother prepared this food with her hands; 
with the same hands, she did ‘dirty’ things with my father last night.” 
He felt disgusted and suddenly had no appetite. 

Loss of appetite because of disgust widi ideas connected with the 
food itself is universally experienced. This is the basis for many food 
fads — which are particularly common among children and which seem 
to develop without any reasonable basis— and for many cases of anorexia 
in small children. Pediatric experience testifies that no child reaches the 
age of seven years without having had some feeding problem and this 
universality of feeding problem's is caused partly by disgust with ideas 



ISO 


emotional problems of living 


about food. If the reader has had the enlightening experience of dining 
with nursery-school children he will readily understand how these ideas 
arise. The children compare quite freely and without any feelings of dis- 
gust or shame the various articles of food to human beings and animals, 
parts of human and animal bodies, and human or animal excretions. 
However as they get a little older and are being forced through cultural 
restrictions to adopt an antagonistic attitude instead of a predilection for 
cannibalistic and excretory interests, they have to develop feelings of 
disgust and shame toward these activities. This is* displaced onto the 
article of food which had been associated in this way in their minds. 

A simple example is seen in the varying attitudes of many adults and 
children toward drinking milk. Some cannot drink it at all. Others can 
drink it if it is cold but dislike it warm. Some can drink warm milk but 
not milk fresh from the cow. Others can drink it straight from the cow’s 
teat. Some can drink human milk. The drinking of milk warm from the 
mother’s breast is the greatest joy of the tiny infant, and it signifies a 
very special relationship with the mother and her breast. All of these 
attitudes except the last show varying degrees of repudiation of the joy 
of the infant and his relationship with the mother. The greater the dis- 
gust with the drinking of milk, the more the original joy in it and the 
relationship with the mother have been, the greater is the effort going 
on all the time to keep the memory of the period of infancy repressed. 
Anorexia of this type is not very important because it usually involves 
only certain foods and may not be permanent. 

The treatment of all these types of anorexia is really comparatively 
simple. Find the cause, remove it, and give the child a little time to re- 
adjust himself to the changed situation. Every child has natural hunger 
which arises as a result of metabolic processes and which will reassert 
itself as soon as the inhibiting circumstances are removed. In the case 
of anorexia due to the child’s disgust with certain ideas he has associated 
with certain articles of food, complete ignoring of the child’s idiosyn- 
crasy is the only necessary treatment. Even if the idiosyncrasy persists 
throughout life there are so many other articles of food that can be sub- 
stituted that it seems unnecessary to pay attention to the food fad. Fur- 
thermore there is no single article of food the ingestion of which is es- 
sential to life and health. Very often if the idiosyncrasy is ignored the 
food fad disappears after a period of time. 

Pediatricians will laugh at our statement that the treatment of ano- 
rexia is so simple. Theoretically it should be just as simple and easy as 



EMOTIONAL DISTURBANCES DURING LATENT PERIOD 181 

we have stated but practically in many instances such treatment is im- 
possible because there are two parents in the family, and their attitude 
toward the child*s anorexia (or any other feeding problem he may have) 
after it has started complicates the therapy gready. In fact the attitude 
of the parents toward the child’s feeding in itself may produce anorexia. 

We have had a number of children ten or more pounds overweight 
referred to us for anorexia. The parent (often the mother, although 
fathers are not innocent in this respect, wants a child as large or as 
heavy as her friends’; she feels it is necessary for a child to learn to eat a 
big meal and to finish everything on his plate at mealtimes; or she has 
some inner need or anxiety that can only be ameliorated by a child who 
eats abundantly) conducts the child’s feeding in the following manner: 
A breakfast ample even for an adult is placed before the child. He is 
encouraged to eat it. As he becomes satisfied and portions are not fin- 
ished he is given more encouragement to continue. At last with great 
effort he reaches the point of satiation and cannot take any more. The 
mother then feeds him the remainder, cajoling or threatening him until 
he takes it. At this point the overfull stomach cannot contain all the food 
and the child regurgitates part of it. The parent then prepares another 
equally large breakfast and tries to get the child to consume it In order 
to please her he tries but regurgitates again. Another breakfast is pre- 
pared and the same process is repeated. Lunch and dinner arc conducted 
in a similar fashion, and often because of the outrageous length of time 
each of these meals consumes there is really only an infinitesimal inter- 
val between the three meals. The child, being stuffed, has lost appetite 
for his meals next day, and not many days pass before he has no appe- 
tite at all. He would be able to regain an appetite only if he were starved 
for a day or so when his real metabolic needs would assert themselves. 

We realize that such exaggerated parental behavior is not very com- 
mon but modifications of it arc common enough. As a general rule hu- 
man beings do not have the same degree of appetite for each meal during 
the day. Some are hungrier for breakfast, some for lunch, some for din- 
ner, depending on the energy they have expended and their metabolic 
needs. As a simple example, one is thirstier and drinks more liquids on 
a hot day or during the hot portion of a day than at other times because 
the loss of water from the body is excessive due to the heat. Although 
parents may govern their intake of food according to their own needs, 
i. e., their own hunger, they often forget that the child tends to do the 
same thing and they try to induce or force the child to devour three big 
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meals every day instead of allowing him to eat as much as he wants at 
a given time. (Of course it goes without saying that the child should not 
be permitted to stuff himself between meals because he will then have 
no more hunger for his regular meals than a woman has for dinner who 
has spent the afternoon stufiing herself with nuts and candies while 
playing bridge.) 

Often parents feel that certain specific articles, not varieties, of foods 
are necessary for the child and insist that he eat them. We believe that 
there are more superstitions about beneficial and harmful varieties of 
foods (i. e., food fads) among civilized human beings than about any- 
thing else in life, widi the possible exception of excretory habits. The 
child should eat spinach, he should eat rhubarb, he Should avoid sugar, 
he needs green vegetables, fish will develop the brain, carrots are good 
for the hair, etc., etc., ad infinitum. Any scientific basis for these ideas is 
at best tenuous. They take no account of the scientific fact that they are 
prevalent only in America and that other cultures have equally healthy 
people who have been raised by the application of entirely different sets 
of ideas. 

We talk much about certain persons having a sweet tooth, others 
liking frqit, or meat, or cheese, but we seldom stop to think what these 
observations mean scientifically. A decrease in the chemical constituents 
(which are the fuel to produce energy) of the body is felt in conscious- 
ness as a sensation of hunger. If the decrease is in the amount of water 
we call the specific hunger “thirst.” Similarly the general sensation of 
hunger is composed of more specific ones. If the amount of sugar neces- 
sary for the metabolism is decreased, a hunger for sugar develops; and 
so it goes with fats, proteins, salt, calcium (this is the basis for earth and 
chalk eating among certain children), vitamins, etc. The individual may 
be aware of the need for the specific substance he requires; he may be 
able to say, ‘T feel hungry for a piece of meat.” He may not be aware of 
the specific hunger. Instead he has a feeling of hunger and when he sits 
down to eat he selects certain types of food in preference to others. In 
fact, if the meal were composed solely of that type of food he would rise 
at the end of the meal feeling quite satisfied. , The next meal he might 
not want any of that particular type of food at all. People differ from 
each other in their specific chemical needs. Some need (desire) sugar, 
some proteins, some fats. In the words of the well-known saying, “One 
man’s meat is another man’s poison.” They differ also in their specific 
chemical needs from day to day. These needs, if they appear at all in 
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consciousness, usually appear only as vaguely felt desires, and the feeling 
about them can be expressed verbally only with great difficulty. 

If jthe body of an individual knows more about his real needs than 
does his conscious ego, how much more must the body of the child 
know about his real needs than ^oes the conscious ego of his parent? 
The parent’s attempt to dictate to the child what his bodily needs are 
distorts the ancient saying “Mother knows best” into a caricature far 
beyond the domain of reality. Several years ago Davis conducted a 
series of experiments with year-old babies. Each baby was given a tray 
with a large number of different varieties of food. The amount of each 
food was carefully weighed first. Then the baby was allowed to cat what 
he liked. After the meal the remaining portions of food were weighed 
again. For one day one child ate only bananas, another only meat, but 
when the results were estimated at the end of a year it was found each 
child had eaten a perfectly balanced diet. Gastrointestinal disturbances 
were fewer and gains in weight and height larger in the experimental 
group than in the control group. 

From this discussion it is plain that parents do not need to be so cf^n- 
cerned about the feeding of their child. It is the parents’ duty to sec that 
they provide three properly balanced, well-prepared and attractively 
served meals a day, that the child docs not have access to too much food 
between meals, and then to leave the child to do with the food what his 
hunger dictates. They can rely on the chemical needs of the child’s body 
to govern the amount and variety of food ingested. Of course if they 
themselves have many food idiosyncrasies which they mention con- 
stantly they cannot expect the child to be even as free from food fads as 
the ordinary child, because an imitation of the parents in everything is 
an essential technique of the child’s development. If besides the proper 
types of food they also sec that mealtime is not the time or place for 
scolding or punishing the child for his behavior during the day, or for 
reprimands concerning his manners, or for the airing of parental quar- 
rels, they can be sure that the child will not develop anorexia, except for 
the mild and specific anorexias about certain articles of food sucji as wc 
mentioned above. 

If they will adopt the same attitude when a feeding problem has de- 
veloped or can learn from the physician to adopt this attitude as a means 
of treatment, the treatment of the anorexias will be quite easy. Some 
parents are afraid that if such a plan is carried out the child may go on 
a hunger strike and injure his health seriously or die of starvation. It 
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may be that for the first few days in the treatment of anorexia, particu- 
larly if the parents have paid a great deal of attention to the child because 
of the feeding problem, the child will not eat at all, in the hope that he 
can coax back the attention that was so gratifying to him. However if 
the parents will wait patiently the child’s hunger for food will overcome 
his hopes of getting attention through not eating and he will begin to 
eat. He will never abstain from food long enough to hurt himself. (This 
only occurs in adolescent girls, who may commit suicide through starva- 
tion— a condition technically known as anorexia nervosa.) 

The first step in the therapy of anorexia is the removal of the sec- 
ondary gain, i. e., the extra and gratifying attention the child has been 
receiving from his parents because of his lack of appetite. The institu- 
tion of this step often reduces the degree of anorexia markedly and 
quickly (within two or three weeks). The second step is to ascertain 
the original cause of the anorexia and then to remove it. If it is due to 
parental unhappiness, steps must be taken to help them to a better ad- 
justment either with each other or through separation. If it is due to 
adverse parental attitudes these must be treated or the child removed 
from the home. If it is due to resentment of the child because the parents 
have demanded that he become more cultured, as we discussed in the 
chapter on illnesses arising in the anal-sadistic period, his training may 
temporarily be allowed to lapse or at least be made less rigid. If it is due 
to disgust with the person who prepares the meals the child must be 
helped to come to terms with the facts of sexuality. (This is perhaps bet- 
ter done by a professional person than by the parents.) If it is the result 
of disgust with certain articles of food then the physician has to decide 
whether he feels that the repudiation of these foods is a serious enough 
problem to warrant intensive psychiatric treatment for the child, since 
only in this way can this type of disgust be remedied. 

A really serious situation may arise if the child for reasons of health- 
allergies, diabetes, etc.— has to be on a special diet that excludes certain 
articles of diet which he likes or which the body craves. The same prob- 
lem faces the adult with a similar illness but the adult has greater ability 
to submit to deprivations than does the child, particularly the young 
child, who is more governed by the pleasure than by the reality prin- 
ciple. The child is bound to feel imhappy and resentful under these 
restrictions. He should not be scolded or punished for his resentment 
but should be helped to recognize that the parents understand how he 
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feels about the situation. As much as possible he should be protected 
from seeing too many other people enjoying the foods he cannot have. 
This docs not need to be carried to absurd lengths (i. e., no member of 
the family eating any of die proscribed foods), but he should not be 
tantalized too much; and if at all practical, the dietary restrictions should 
occasionally be relaxed. Finally, the physician should not prescribe too 
many restrictions at once. It is better that the child’s health suffer a little 
than that his emotional development be traumatized too suddenly. 

The refusal to take food into the body, the refusal to swallow food 
(cither for conscious or unconscious reasons, i. e., whether the child says 
he will not swallow it or cannot swallow it), is known technically as 
dysphagia. It may involve all foods or only certain articles of food. The 
inability may be complete or there may be only a difficulty in swallow- 
ing. Daily speech has translated this refusal to swallow food into psycho- 
logical terms. We often say we cannot swallow some statement that 
we are unwilling to believe or that we repudiate. It is as easy under 
certain conditions to translate this back into physiological terms and 
to be unable to swallow some food that reminds u^ of something we 
wish to repudiate psychologically. 

Young children will frequently hold food in their mouths for a long 
time because they have an aversion to* swallowing it and yet want to 
please their parents and cat it. This usually results from the same situa- 
tion we mentioned under anorexia, i.e., the child’s disgust with the 
association he has made between the food and some other disgusting 
object. Another reason for the refusal to swallow certain articles of 
food or perhaps nearly all foods is jealousy of the new baby. The older 
child notices that the newcomer docs not cat the same kinds of food he 
does but is given milk only. He wishes he were the new baby and then 
proceeds to try to act like him. He cannot eat any food but milk, and if 
other types of food are forcibly placed in his mouth he spits them out 
because he feels he can’t swallow them. 

Occasionally a child will refuse to swallow because of a more traumatic 
situation. We refer to the case we reported in Common Neuroses of 
Children and Adults, A child of six had a severe feeding disturbance. 
Although perhaps complaining bitterly of hunger she would sit and 
stare at her meal tray and then suddenly overturn it on the floor. If an 
attempt was made to feed her, she would knock the spoon away, spilling 
its contents. If her hands were held and she was fed, she would spit the 
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food out. It made no difference whether the food was that usually liked 
by children — candy, ice cream, cake, etc.— or not. The behavior was 
fairly constant although through pressure and forcible feeding she was 
given sufficient nourishment to keep her from starving, but she lost 
many pounds in weight. This behavior started rather suddenly dt the 
age of four and apparently without cause. 

Study of the child revealed first that she equated her ideas of food with 
the bodies of her parents, more particularly her father’s. Next she 
equated food specifically with her father’s penis. Then was uncovered 
the following episode in her life. A day or so before the food difficulty 
began, her father, who was a chronic alcoholic, coming home drunk, 
locked himself and the little girl in his bedroom, removed her clothes 
and his own and attempted to assault her sexually. He tried first un- 
successfully to introduce his penis into her vagina. The attempt caused 
the child some bleeding and pain. Then he committed fellatio — intro- 
ducing his penis into her mouth where he had an ejaculation. The child 
was sexually stimulated but also frightened and hurt. She wished the 
experience repeated, but at the same time recollected the pain, fear, and 
disgust she had felt. Almost at once she displaced all her reaction of 
desire, fear, disgust and pain to her oral zone and began to feel toward 
any object such as food — ^which she desired to introduce into her mouth 
—the other painful and disturbing emotional reactions. She refused to 
cat when she was hungry lest in gratifying her desire she again be 
frightened, hurt and disgusted. This story was obtained from the child, 
and following its full discussion and the abreaction of the experience, 
her behavior toward food became normal. The story was corroborated 
in most of its details by the mother. 

Vomiting attacks without organic cause are common in both children 
and adults. Their purpose is to get rid of something the individual finds 
unpleasant. In the case quoted earlier in this chapter the vomiting 
expressed unconscious feelings of rage against the mother because of the 
strict way she toilet-trained the child; i. e., the mother had annoyed and 
upset the child, now the child would vomit in order to annoy* and upset 
the mother, for the child knew that any stomach illness is upsetting to a 
parent (as we mentioned in connection with the illnesses associated with 
the anal-sadistic period) and that vomiting made her mother feel nau- 
seated. These feelings of rage were largely unconscious, but children 
may regurgitate deliberately, being quite aware that they are doing so, 
to get back at their parents. Sometimes the child may even express him- 
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self verbally by saying, *Tf you don’t let me do what I want then I will 
vomit and you’ll be sorry.” 

The reader must remember that when a child shows this degree of 
spitefulncss and rage his parents have treated him in a way that would 
make any human being revengeful. It would be no more logical to 
punish him for his spiteful reactions than it would be for the United 
Nations to punish the Greeks and the Norwegians for feeling and acting 
spitefully against the Nazis. The only p'eople who would call this punish- 
ment justifiable would be the Nazis themselves. The child does punish 
himself for these rage reactions by feelings of illness, and the more 
unconscious he is of their presence the more nauseated and sick he feels 
when he vomits. These unpleasant feelings are his attempts to punish 
himself for daring to feel angry and spiteful against his parents. 

Similarly vomiting may be an expression of disgust either with some 
person or with some of his own ideas about articles of food. The chil4 
is simply acting out what the adult expresses in words: “It makes me 
sick to think about it.” 

Another cause of vomiting is seen in small children of both sexes and 
in older girls. The mother is pregnant and has morning sickness. The 
child is intensely interested in the coming baby, is envious of the mother, 
and would like to have a baby herself. She identifies herself with the 
mother and develops attacks of vomiting. She may or may not be aware 
that her attacks represent in her mind her wish to be pregnant. If she is 
aware of the wish the vomiting is simply a regurgitation and is unaccom- 
panied by nausea. It is as if she were playing she were the mother, and 
because she is only playing she need not suffer any criticism or pangs of 
guilt. (One of the functions of children’s play is to permit them to pre- 
tend to do things that are forbidden without feeling any criticism from 
their superego, since what they are doing is only “play pretend.”) If the 
child is unaware of the wish, the vomiting will be accompanied by 
nausea, and she will seem anxious and disturbed. And if she has a gastric 
upset from an organic cause, the anxiety she feels will be even greater. 
She has wanted to be the mother and have all her privileges, to do all 
the things she does. She has concluded that the best way to do this is to 
get rid of the mother. Since she felt guilty about these wishes she tried 
not to think consciously about them; i. c., she repressed the wishes. Now 
her conscience has started to trouble her -about her wishes even though 
she has repressed them. It is as if her conscience said to her, “You arc a 
wicked child. At one time you wished to be your dear mother. Now your 
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wish can come true. You can be your mother — ^in her pain and misery.** 
The nausea and the feeling of anxiety therefore arise as a punishment 
by the superego for the hostile wishes. 

A similar mechanism, i. e., an identification with the suffering parent 
as a punish ment for hostile wishes against that parent, is seen frequently 
in the headaches and other minor ilbesscs of children. The father suf- 
fers from migraine for which he receives care and sympathy from his 
wife. The son starts to develop headaches also. These arc real and painful 
but are neurotic symptoms and not migraine. We often recognize this 
unconsciously in our attitude toward the boy. We say, “Poor child, he is 
just ItXe his father.” 

Another type of identification with a parent in illness occurs. A little 
boy is passionately in love with his mother who suffers from migraine 
headaches, at which times he is solicitous of her and does all he can to 
please. However, because his passionate devotion produces too severe 
feelings of fear and guilt due to his intrapsychic conflict about his 
feelings toward his father, he endeavors to rid himself of his love for 
his mother. This endeavor results in another conflict between his love 
for her and his desire to be rid of his feelings of love for her. Instead of 
solving the conflict by detaching his feeling of love from her and plac- 
ing it onto another object — ^an aunt, a teacher, etc.— he changes the 
character of his love. The earliest type of love relationship in human life 
is identification, “I love you. I want to be like you.” The later type is 
object love. “I love you. I want to do things for you and please you so 
you will love me.” The boy we arc discussiiig reached the beginnings of 
the second type of love, but under the influence of his fear and guilt he 
cannot maintain the position but instead regresses to the first type. Now; 
instead of looking after and doing things for the mother when she has 
one of her headaches he also has a headache. In this way he accomplishes 
several purposes: he can get attention from her without having to feel 
guilty at disturbing her when she is ill or without feeling frightened 
about his relationship with the father; he is able to express his positive 
feelings for her without having to feel guilty about them, since he is 
saying that he wants only to be like her, not to possess her; he can re- 
main babyish without having to suffer loss of pride, since he is ill. 

This identification with the sick mother,, however, starts to produce 
further conflicts. If he identifies with the mother in her headaches he has 
to identify also with her passive feminine attitude toward the father. 
This makes him helpless in any competitive situation with the father 
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and later with other men in authority. His attitude toward authority 
will be one not of respect or admiration or a desire to imitate but rather 
of a flirtatious attempt to get the authoritative person to like him. Such 
an identification can easily become a f)assivc feminine attitude toward 
men and lead to overt homosexuality. 

From what we have said the reader can see how important it is to 
pay serious attention to the child who tends to have the same type of 
illness as his parents. It is not that the child takes after the parent— as is 
so commonly the opinion — but that subtle psychological changes arc 
occurring in his personality as a means of solving some of the difficulties 
in the Oedipus situation. If the changes arc of a helpful nature they can 
be left alone. If not— and certainly identification with the parents’ sick- 
ness can never be an adequate method of solving a life problem— the 
child should be studied by a child psychiatrist and treatment instituted 
if necessary. We hope we have made it clear that the purpose of inten- 
sive psychotherapy is not to cure the child of the symptoms— i. c,, the 
headache — ^but to correct the subtle intrapsychic changes, which will 
thus help him to a better solution of his problem. 

We have mentioned the fact that the child is ambivalent. He is able 
to love and hate the same person at the same time. This is seen readily 
in all his behavior and is expressed in all stages of his development. 
During the oral stage he will kiss the mother one moment and bite her 
the next. If he bites her very hard he may feel remorse. (When an adult 
does something for which he feels remorse he may say, with a shudder 
and a faint feeling of nausea, ‘‘I feel sick about what I have done.”) 
In the child — and sometimes in adults as well — the remorse, instead of 
appearing as a psychic feeling, may be expressed organically in attacks 
of vomiting. He feels antagonistic— perhaps because he is envious— 
toward someone he loves. He wishes to hurt the person by depriving 
him of some of his possessions— usually of some part of his body. The 
child then begins to feel remorse about these antagonistic feelings and 
in order to relieve his feelings of remorse he tries to make restitution to 
the person whom he feels he has injured. If the process takes place in 
oral terms his actions are as follows: He feels envious and antagonistic. 
He would like to devour (i. e,, take away and keep for himself) the 
object of whose possession he is envious. He feels remorseful and in 
order to quiet his remorse he would like to spit out or vomit up what 
he has taken away and devoured. 

It is not unusual for children to think in oral terms. During one treat- 
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mcnt session a boy of nine enacted the following play: He was a savage 
and captured the physician. After the capture he played that he tied him 
to the stake, lit a fire under him and burned him to death. When the 
physician was properly roasted he ate him and thought that now he 
would be able to perform the magic the physician performed. Here the 
play stopped, but if he had become remorseful he would have had to spit 
out or vomit up the physician’s body in order to return to the latter 
his magical powers. If the child’s reaction to the adult is unconscious or 
if he quickly represser it, the repressed energy may reanimate old oral 
patterns. These reanimated patterns appear as symptoms; i. c., a regres- 
sion has taken place— a common cause in many children who have 
periodic attacks of vomiting. Since the whole process — even, often, 
the feeling of envy and hostility and remorse for that feeling— takes 
place below the level of consciousness the child has no idea why he has 
the attack of vomiting. 

We believe that children have attacks of vomiting as an expression of 
remorse for antagonistic desires more frequently than is generally be- 
lieved. Sudden acute gastrointestinal upsets are much more common in 
childhood than in adult life and may be caused partly by the child's 
tendency to eat anything that attracts him (this is the cause usually as- 
signed, and is done so without any real investigation) and partly as a 
manifestation of allergy; but we believe that the psychological cause we 
have presented may be at least as common. This is a subject that justifies 
*and needs further research. 

The treatment of dysphagia and periodic vomiting in children must 
follow the same lines laid down for the treatment of anorexia. If the 
dysphagia or the vomiting has been severe or long continued the child 
will be undernourished and will suffer from avitaminosis. In our opin- 
ion certain of the symptoms — weakness, tiredness, and emotional in- 
stability — ^shown by such children (or adults) are the result of the avita- 
minosis, and wc believe it desirable to consider all cases where the feed- 
ing disorder has continued for any length of time as being complicated 
with a vitamin deficiency which must be treated. The symptoms of 
dysphagia or of vomiting must be treated as we advised for anorexia— 
by ignoring it. In certain severe cases this cannot be done easily or safely 
by leaving the child with the parents, and it is better to have him hos- 
pitalized for a few weeks until psychotherapy can be instituted. In milder 
cases in young children the child may be entered in a good nursery 
school where the teacher is tr^ned to observe him carefully and is 
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acxustomcd to the proper management of children and their eating 
habits. It is often useful to have a trained social worker live in the home 
for several days in order to observe exactly what does go on there around 
and during mealtimes. Of course no parent will behave in exactly the 
same way in the presence of a stranger who is there to observe as she 
would if alone, so that the worker does not see what really goes on. 
However such a person is a great help to the busy practitioner or 
pediatrician. We say social worker rather than nurse because the major- 
ity of nurses have not had as intensive or extensive training in emo- 
tional conditions as the social worker has. Of course the ideal person to 
assist the physician along these lines would be a nurse who also has had 
training as a social worker. 

During the child’s separation from the parents a careful study of the 
whole situation must be made in order to find out the causative factors. 
If they are problems of the parents they must be treated. If a parent has 
shown persistent determination to overfeed the child the physician’s 
advice may be helpful, but in certain cases it fails completely because the 
overfeeding is the result of a neurotic compulsion in the parent. Such a 
parent needs treatment for her own problems, of which the neurotic 
compulsion is only a symptom. If the main problem is the adverse atti- 
tude of the parents toward the child, the problem must be treated as 
such; at the same time in most cases the child needs psychotherapy as 
well in order to free him from the results of having to force his expres- 
sion of his needs into unusual channels, necessitated by the need to get 
along with the parents. 

One child whose case one of us has reported before had, among man) 
other symptoms, attacks of vomiting. He had had to suppress any ex- 
pression of his aggressive and sexual interests in order to get along with 
his mother who had rejected him. During treatment he expressed a 
strong desire for the therapist to feed — ^i. c., love — ^him. Later, when he 
was assured of the therapist’s love, he was able to express his aggressive 
feelings and sexual interests both verbally and in play. As he lost his 
tenseness and became more like a normal boy, and as some treatment 
was carried on with the mother, she was able to feel more affectionately 
toward him and thus he was able to carry his increasing'*freedom to be 
himself into situations outside of the therapeutic hour. 

If the problem is the result of the child’s disgust with his own ideas, 
psychotherapy is called for. As mentioned earlier, it is questionable 
whether intensive psychotherapy is needed in mild and occasional food 
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fads. Such cases are better left alone. If the problem is the result of an 
identification with a sick parent or of a regression to the oral phase (i. e, 
if the vomiting or the dysphagia is an hysterical symptom), intensive 
psychotherapy for both child and parent is necessary. 

The question as to who should treat the child can only be answered on 
the basis of the. severity of the child’s symptoms. The results of the 
Rorschach test are most helpful, since it may reveal deep-seated emo- 
tional disturbances that are not apparent on the surface, or it may reveal 
that the intrapsychic life is fairly satisfactory even though the gastro- 
intestinal symptoms are severe. If the presenting symptoms are mild, not 
associated with too many other indications of personality maladjustment, 
and the Rorschach indicates a fairly stable emotional life, the case may 
be treated satisfactorily by the pediatrician or general practitioner who 
knows how to conduct the treatment. If the symptoms are severe or arc 
associated with other symptoms, and if the Rorschach indicates a serious 
personality disturbance, it would be wise to refer the child to a pediatric 
psychiatrist for consultation and treatment if necessary. 

We have seen that the mouth has two functions, the ingestion of food 
and the pleasure that comes from sucking and biting actions. Both 
functions— and both arc pleasurable— are continued throughout life and 
do not merit any social condemnation, nor can they be designated as 
perversions. The function of eating may become perverted if it is used 
largely to obtain satisfactions other than the need for food. Some time 
ago, one of us reported the case of a boy who ate enormously. His need 
for extra food was an attempt to satisfy his longing for the love of his 
mother and later his stepmother. Whenever he felt her lack of love he 
would gorge. In adult life one occasionally sees patients who complain 
of having excessive appetites. When the history is studied it is found 
that the excessive appetite began just after the sexual life was greatly 
curtailed. This phenomenon is well known to exist in eunuchs and often 
in men and women who have passed the menopause. In all of these in- 
stances the gorging is a regressive displacement of the need for love and 
sexual gratification from the genitals to the oral zone. The regression 
takes place either because the individual is afraid to get genital pleasure 
or because the circumstances of his life prevent him from satisfying his 
needs for sexual gratification or for love. In the case of the child, the 
treatment is not to prevent his eating, even though the overeating may 
be resulting in serious overweight, but to correct the caus^ which is 
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osually a lack of bvc, for which treatment must be directed toward the 
rejective parental attitude. 


Pica 

All children eat nonnutritive substances, a catalogue of which would 
include all substances that can be put into the mouth and swallowed. 
Their ingestion can be considered normal if it does not happen too often 
and if the child is not made ilL When the child eats nonnutritive sub- 
stances to excess or almost exclusively the condition is known as pica. 
We have not seen many cases of true pica, but on the basis of those we 
have seen, we have come to the conclusion that pica usually occurs in 
children or adults whose diet does not satisfy certain bodily needs. 
There is recorded the case of a child suffering from a serious feeding 
problem that resulted in a calcium deficiency, which he tried to correct 
by constantly eating the plaster off the wall. Similar dietary deficiencies 
seem to underlie the dirt eating that is endemic to some parts of the 
southern states. The treatment, therefore, will be directed toward the 
correction of the dietary defects. When these are corrected the pica will 
cease. 


Finger Sucking 

We do not need to refer again to the fact that finger sucking is a nor- 
mal activity of early childhood and should not be interfered with. Here 
the physician may ask, “Docs it not deform the mouth?” and “If a 
parent brings a child because he sucks his fingers must I not do some- 
thing to stop the habit?” In reply to the first question it can be stated 
categorically that there is no proof that finger sucking deforms the mouth 
or jaw except under the most unusual circumstances, and that most of 
such deformities are either congenital or the result of adenoidal obstruc- 
tion of breathing. In reply to the second question it can be stated as 
categorically that nothing— neither the use of punishment or scolding nor 
the application of nasty-tasting substances, bandages, or guards to the 
fingers nor the application of splints to the arms— should be permitted 
or pggested. The physician who conducts his practice in an honesdy 
scientific manner will explain to the parent the facts concerning finger 
sucking and the inadvisability of preventing it. If the^arent is dissatis- 
fied and the doctor loses the case he can comfort himself with the assur- 
ance that he has been honest and correct in what he has done. 
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Wc can be sure that the parent who consults physician after physician 
for her child’s finger sucking and who is not content with the honest 
advice she receives has an unconscious problem of her own about finger 
sucking. It may be that as a child she had a problem with her own par- 
ents over finger sucking and so does not let her child do what she wanted 
to do lest her parents punish her. It may be that she has an unconscious 
desire to suck her own fingers, a desire that is becoming strong because 
she is not obtaining genital gratification. In such cases any real treat- 
ment must concern itself with the parent’s own problem, either her fear 
of her parents or her fear of obtaining genital gratification. 

How long does the average child suck his fingers.? It varies with the 
child. Some gradually relinquish the habit about the second or third 
year. Others continue till the age of five or six. Freud and Burlingham 
report that children who live in their own homes tend to relinquish the 
habit of finger sucking much earlier than do children who live in insti- 
tutions, who tend to prolong the sucking as a means of comforting them- 
selves for several years longer. The process of relinquishing goes some- 
thing like this: the child first gives up the habit while he is awake, but 
as he gets drowsy and starts to fall asleep it recurs. Later he abstains even 
when drowsy, but as he falls into sleep his fingers find their way to his 
mouth. Still later he ceases altogether. In some cases the child has a 
constitutional peed to suck his fingers, which need is not as easily satis- 
fied as in other children. In other cases the child continues his finger 
sucking because he is frustrated in some of his other needs. When a 
child continues his finger sucking past die age of four or five it is wise 
to study the home situation carefully to ascertain if there are adverse 
parental attitudes that are making the child too miserable and unhappy 
to permit him to’ give up his infantile forms of gratification. If such are 
found they should be corrected; if they are not found then the finger 
sucking should be left to the child to stop when he is ready. 

Finger sucking, however, may be a symptom of regression to the oral 
stage. A child may relinquish all his finger sucking by the age of four 
years. Several years later, perhaps at the age of seven or eight, he may 
start again. This is an entirely different condition from the finger suck- 
ing we just discussed. The child has progressed naturally along the path 
of his development and then suddenly starts to retrace his steps. The 
finger sucking therefore is an indication that the child has met an in- 
soluble difficulty in his development and has attempted to solve the 
problem through regression. The real problem is the nature of the appar- 
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ently insoluble difficulty that the child has met. In some cases, many of 
which were seen at the time when so many mothers were starting to 
work in war industries, the child feels unloved by the mother and his 
finger sucking is simply a motor cry, ‘"See, mother, I am only a little 
baby, please stay with me and love me.” In others, the child has become 
desperately frightened about his masturbation and has stopped it; if the 
phallic stage of development is so dangerous he had better get his pleas- 
ure in a safer one, i. e., the oral. An interesting example is one we quoted 
in our previous book. A girl of fifteen had sucked her fingers since she 
was seven. She had not dared to stop sucking them because if she did, 
obsessional thoughts crowded into her mind that were of an unpleasant 
masturbatory character. 

Here again if the physician understands the pathology the treatment 
will be obvious. The child who returns to sucking his fingers because he 
feels insecure in his mother’s love must be helped to feel secure. If the 
insecurity is caused by the birth of a new sibling in the family and if 
the parents are handling the situation of the older child adequately there 
is no need to take any steps but simply to wait until the child does feel 
more secure. If the insecurity is the result of separation from the mother 
then the mother must return to her family or a satisfactory mother sub- 
stitute provided. If the finger sucking is the result of castration threats the 
child must be relieved from this fear. In the case just cited the nature of 
the unpleasant thoughts must be ascertained and her irrational con- 
clusions corrected : she must be educated to a more reasonable view of 
her sexuality. In none of these cases is it ever necessary to do anything 
about the finger sucking itself. It will cease within a short time after the 
cause is removed. 


Nailbiting 

Nailbiting is very prevalent in America. It is surprising to note the 
high percentage of inductees at the induction center who give a history 
of nailbiting either in childhood or in adult life. It is this prevalence that 
inclines us, falsely, not to consider the habit as an indication of emo- 
tional instability. Dogs spend a great deal of time cleaning between 
their toes and around their nails with their teeth and possibly also bit- 
ing at the nails themselves. They have no other way of attending to 
their paws. Children frequently break their nails playing and get rough 
edges. They feel a certain amount of discomfort when too much dirt 
collects under the nails. The skin beside the nail often gets slightly torn. 
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The adult attends to these conditions by the use of nail file and scissors. 
The child is not anxious to use instruments that would’takc him from 
his occupations and interests when he has ail instrument ready at hand, 
his teeth. Parents feel it necessary to stop the child from doing so and 
often err in trying to stop it too abruptly and too severely. When it is 
done gradually and the child encouraged to adopt more adult methods 
of manicuring and given time to learn them, he harbors little resent- 
ment, but when it is done in the way described he feels he is being 
picked on, becomes resentful, tends to continue the habit and even to 
increase it; thus a simple, childish procedure may easily become a 
severe case of nailbiting. 

To repeat, despite the prevalence of the habit in the population we 
must regard it as a sign of poor emotional adjustment. Lieutenant 
Lessee has noted that the sailor who bites his nails now is a poor risk for 
selection for services that require an ability to withstand long continued 
and severe physical and emotional strains— such as the submarine service. 

Severe cases of nailbiting are motivated in part by the desire of the 
child to annoy and humiliate the parents— and the parents’ reaction in- 
dicates clearly that the child docs accomplish his desire. At the same 
time, the fact that the parents do get angry and that often the child 
bites his nails so deeply that the biting itself is painful, and the fingers 
afterward, indicates that there is another motive, i. c., the need to punish 
himself for his resentment. Severe nailbiting therefore has the structure 
of a neurotic symptom. Essentially it is an aggressive hostile act directed 
against one’s own person because one is afraid to direct it against the 
real object. In most cases the real object is the parents, frequently the 
mother. 

One little girl began to bite her nails as soon as she went to camp for 
the first time. She was a child whose mother had indulged and pro- 
tected her; in fact, until she was five years old she was not permitted to 
play with other children. The mother also seemed helpless in the face of 
the child’s demands, very often acceding to them when it would have 
been more sensible to refuse them. The child therefore had never learned 
how to get along with other people, and when she went to camp for the 
first time she felt a great deal of social anxiety, which caused her to want 
to regress to the satisfaction of finger sucking; but she felt this was too 
babyish. Nevertheless her hands crept toward her mouth. She felt angry 
at the mother for putting her in a position of being so anxious — ^i. e., for 
sending her to camp— and angry because she had babied her so much. 
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The child recognized that if the mother had not treated her so babyishly 
and had treated her more as an adult she would not now feel so helpless 
in a new situation. This feeling of helplessness made her envious of the 
mother’s social poise (which in reality was not very great, although her 
daughter thought it was) and this envy increased her resentment against 
the mother. She was therefore in a conflict: if she expressed her resent- 
ment against the mother, then she would have no mother to fall back 
on to protect her against her feeling of discomfort when she was in a 
new situation and with strange people with whom she had never 
learned to get along; if she fell back eiKirely on the mother then she 
would miss all the pleasures and advantages of a social life and in the 
future of a life with the opposite sex. 

The conflict was insoluble and so she tried to repress it; but she had 
to do something about the feelings connected with it. Tormented by 
her social anxiety, her hands crept toward her mouth as a symbol of her 
desire for the mother’s babying and protection. At the same time she 
felt bitter resentment against the mother, so she began to bite the fingers 
that symbolized her. The greater the conflict between her two opposing 
feelings to the mother the more viciously she bit her nails, until they 
became sore and bleeding. Since the mother disliked the nailbiting, she 
could now add another motive when she came home; she could use it as 
a way of expressing openly her defiance and resentment. 

In certain cases a conflict exactly similar to the one just described, and 
solved by the habit of nailbiting, arises if the mother has threatened or 
punished the child for masturbating. The child stops the act, bitterly 
resentful of the mother because he has to do so. His inner desires then 
take a regressive trend toward finger sucking. This regressive trend 
combines with the hostility and resentment, and nailbiting is the result. 
Thc child keeps it up because he knows it humiliates the mother, whom 
he thus punishes for interfering with his pleasurable activities. 

As mentioned above, treatment for the common tendency of the child 
to use his teeth as a manicuring instrument is to teach him slowly 
and gradually, more by example than by precept, the use of other imple- 
ments for manicuring. The gift of a manicure set and the gentle, regu- 
lar manicuring of the fingers by the mother and occasionally, as the child 
grows older, by a professional manicurist arc all helpful 

We arc of the opinion that there arc mothers who do not like to 
manicure their children’s nails. They arc not very gentle but go about it 
roughly in their desire to get the unpleasant job finished. This makes the 
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whole process unpleasant to the child. There are three parts of the rou- 
tine of civilization of which most children complain—manicuring, wash- 
ing or brushing the hair, and washing the face. Since the mother is not 
doing these things to herself, she is not guided by her own warning sen- 
sations, and the procedure accidentally becomes painful and the child 
gets slightly hurt. Furthermore, children are not as able to tolerate slight 
degrees of pain as are adults. Then, too, if the parent is annoyed at the 
child or if the child is being cared for by a nurse who has been forbidden 
to pvinish him and is annoyed because of something he did earlier, she 
may and often does vent her spleen on him during the toileting by pull- 
ing his hair, brushing it hard, cutting the nails roughly, etc. 

To these hurts that the child actually may receive during the mani- 
curing is added his unreasoning inner dread that the scissors may really 
mutilate him. He becomes tense and fearful and tends to pull his hand 
away at inopportune times. Thus he may really be hurt; or the parent, 
fearing she may hurt him, scolds him for not keeping still. The com- 
bination of these two discomforts makes the child disUkc the manicur- 
ing process and to prefer to use his teeth instead. Such reactions can 
only be overcome by gentle, slow insistence until the child begins to 
take pleasure in his well-kept hands. We are a little skeptical, however, 
whether any child really cares much about his appearance until he 
reaches puberty and falls in love — ^when a revolution in his habits of 
personal cleanliness is usually produced. 

Treatment for the severe types of nailbiting must aim toward a better 
solution of the child’s conflict. He must learn to be less fearful of express- 
ing his hostile feelings, if they are valid, and more able to dispense with 
his exaggerated need for dependency. When the emotional diflSculties 
have been resolved the course of training that we mentioned for the 
first type may be instituted. Often, however, it is unnecessary, for the 
child is avid to be a grown-up person. 

There is another point to be considered. Parents who bite their nails 
cannot expect their children not to follow in their footsteps. In fact, it 
would be a sign of inadequate development if the child did not do so. 
The parent may complain of the child’s table manners, his neatness and 
tidiness, his food fads, his temper tantrums, his lying, his grammar, his 
use of slang or profanity, while all the time his behavior is a correct 
replica of that of the parent. It is not so strange that the parent should 
thus complain, for often he is actually unaware that this is the way he 
behaves. Or he may feel it is correct for an adult so to conduct himself 
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but incorrect for a child; or he may be displeased with the way he him- 
self behaves and not wish the child to follow in his footsteps. (The last- 
mentioned reaction is seen often in parents recently immigrated to 
America.) In all of these cases the child is influenced much more by the 
parent’s example than by his precepts and if the latter wishes the child 
to change he must change his own habits. 

When the child attends school, whether it be nursery school, kinder- 
garten, grade or high school, he tends to imitate the habits of the teacher 
of whom he is fond. These habits will be different from those of the 
parents, and the wise parent will welcome the tendency as a valuable con- 
tribution to the child’s character development, as helpful for his future 
life in a democracy where it will be necessary for him to be able to meet, 
understand and get along with a wide variety of people. The unwise 
parent who is cither bigoted and prejudiced or has the need to clutch 
the child too closely to himself will try to interfere; and the child will 
suffer a totally unnecessary conflict. Such conflicts arc important during 
adolescence and will be discussed later on. 

Disorders of Speech 

Speech is another function of the mouth and is a much more com- 
plicated one than either eating or pleasure sucking. As a result of a 
sensory stimulus arising outside the body, of physical changes within, 
or because of instinct energy, an idea forms within the associational 
pathways of the cerebral cortex. If the idea is to be expressed in speech 
the stimulus innervates the ill-defined speech centers in the cerebral 
cortex, which are in the left cortex in right-handed persons and in the 
right cortex in the left-handed. Impulses pass from here to the peripheral 
speech mechanism, which consists of two parts— the bellows or breath- 
ing apparatus which produces a blast of air, and the vocal cords, throat, 
tongue, lips and. teeth which form apertures that can be varied in size 
and shape. The blast of air passing through these apertures produces the 
particular word sound desired. Disturbance of any part of this ’com- 
plex apparatus will injure the perfection of the speech. 

The child learns to speak— i. e., learns to modify voluntarily the size 
and shape of the apertures through which the blast of air passes— by 
imitating his parents. Through observation he learns that certain sounds 
made by the parent accompany certain actions and facial expressions, and 
produce certain results on other people. It is no wonder Aat the small 
child regards speech as magical — when he emits certain sounds he can 
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cause other people to do what he wants! Through his observations he 
associates certain sounds with certain specific results, and when he hears 
these sounds he expects that the specific results will follow even if he 
has to bring them about himself. We say he has become aware of the 
meaning of words, that he has learned to obey commands, etc. This 
occurs before he can speak himself. The child begins to think in verbal 
images and he understands words before he can use them. Then he be- 
gins to try to make similar sounds to express his verbal ideas and we say 
he is beginning to talk. He models the sounds he makes on the sounds 
he hears; therefore if the parents have a speech defect, if they have an 
accent, or if they talk very fast or very slowly, his speech will tend to 
copy them as accurately as possible. There are many children who when 
they enter school arc sent to a speech-corrective class because their 
speech shows the well-ingrained habit of enunciating exactly like the 
parents. This often is the case with children of foreign-born parents. 

Some children tend to talk so-called baby talk and continue the habit 
for a long time, and in most instances it is because the parents tend to 
talk baby talk to them and regard their use of the mutilated syllables as 
cute. Thus such children not only imitate the parents but continue to 
talk in this way in order to be admired. We feel it is better for children 
not to hear baby talk, since it may take considerable retraining before 
they can learn to talk correctly. 

In order to imitate exactly it is necessary to hear accurately. Defective 
hearing is a frequent cause of speech defects, and in every case of speech 
disorder the child’s hearing should be tested accurately. Auditory de- 
fects, like visual defects, even if fairly severe frequently pass unnoticed 
in small children. Otitis media also seems to be increasing in frequency 
among small children in urban communities, although its severity and 
serious sequelae have been greatly modified by the use of sulfa com- 
pounds in treatment. The great number of draftees rejected because of 
auditory or visual defects indicates that it would be a wise precaution to 
have the vision and hearing of all children tested carefully as a routine 
before they enter school, and then to have instituted whatever corrective 
measures are necessary and possible. It is too bad to allow a child to go for 
years, with an uncorrected but correctable sensory defect which distorts 
his whole knowledge of the world and makes it impossible for him to 
react as eflSciently and accurately as can other children. A child with a 
speech disorder due to defective hearing should be given expert pro- 
fessional care. If the child is totally deaf, either because of some con- 
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genital condition or as a result of some serious illness during his first 
year o£ life involving either the middle car or the auditory nerve, he 
will not talk at alL Most cases of muteness are not the result of any 
injury or defect in the speech apparatus, but of deafness. The deaf child 
needs expert training in learning to speak. 

Cortical defects or, injuries if they affect the speech centers produce 
speech defects. It is {|>robablc that many of the speech defects of men- 
tally defective childrjen arc cortical in origin rather than peripheral. 
Speech defects that result from cerebral injuries arc known as aphasias 
and have a specific symptomatology, which is not necessary to describe 
here because they arc not commonly met with in children. We ourselves 
have only seen one case of true motor aphasia in a child — ^thc result of 
an automobile accident. However, we anticipate that in the future there 
will be more aphasias develop in children with the increased number of 
serious motot accidents that are bound to occur after the termination of 
gasoline rationing. Treatment for the aphasia is the problem of the 
neurologist and should not be attempted without at least a neurological 
consultation. 

Orton has called attention to a specific and important type of speech 
disorder of cerebral origin. We know that the speech centers are in the 
left-cerebral hemisphere in right-handed persons and in the right-cerebral 
hemisphere in the left-handed. There is the anatomical structure for 
speech on both sides of the brain but the funoion of speech is located 
predominantly in the dominant hemisphere, whose presence is indkated 
by the handedness. If the child is congenitally left-handed the centers 
that control the function of speech will develop in the right-cerebral 
hemisphere. Should the parent or teacher decide that the child should 
become right-handed and force him to learn to use his right hand in 
preference to his left, she will also be training the left hemisphere to 
become dominant. This results in a conflict of dominance between the 
two hemispheres and is revealed in the child’s suddenly starting to stut- 
ter. There arc specific tests designed to determine whether this* con- 
flict of dominance is the cause of the stuttering, aiid treatment for the 
condition consists in retraining the child to use the originally dominant 
side of the brain and in retraining his speech defect. Unless both are 
done together no improvement occurs. We will discuss more fully the 
ncurodynamics of this condition when we discuss another discovery of 
Orton’s called strephosymbolia. 

The greatest number of cases of speech defect arc the result of some 
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disorder in the use of the peripheral parts of the speech mechanism, i. e^ 
Ac breathing apparatus or the apparatus that shapes the words. If the 
child has enlarged tonsils and adenoids he cannot be expected to speak 
well since the air passages are distorted. We seriously doubt that the 
so-called tongue-tie really interferes sufficiently to cause a speech defect. 
It may be so in occasional instances but certainly not as frequently as 
to justify the frequency with which frenotomy is performed. 

If we suffer a painful injury to some part of our bodies, all of us will 
hesitate to use the injured part for a short period after the injury has 
healed and our first attempts will be made very gingerly. If this is true 
of adults it is more true of children who arc not as tolerant of pain. Often 
with a child the dread of re-experiencing the pain remains for a long 
time and makes his action hesitant and consequently awkward and not 
well co-ordinated. It is a well-known fact that if a child starting to walk 
falls and really hurts himself he may abstain from any further attempts 
to walk for a long time, and'his next efforts will show a great deal of 
timidity. When a young child painfully injures his mouth, cutting either 
his tongue or his lips, but particularly his tongue, he seems to develop a 
great deal of anxiety. This is probably the result of the fact that he has 
injured an important part of his oral apparatus which is almost as im- 
portant to him at this age as his genitals will be later on. Often he even 
will not allow his mouth to be opened in order that the extent of the 
damage be ascertained. Following this he may cease to speak and when 
he starts again, his speech may be mutilated and in-co-ordinate and 
remain so for years. In technical language he suffers from a traumatic 
neurosis. He has suffered a painful injury to his tongue, an organ that 
is part of the function of speech. He dreads any attempt to use the organ 
lest he re-experience the pain, so he inhibits the function of speech either 
tot^ly or partially. (He also may repress the memory of the accident.) 
The treatment for such a traumatic neurosis consists in helping the 
child to uncover the amnesia about the accident. At the same time he is 
encouraged to use his mouth and tongue as much as possible. 

Sometimes the traumatic neurosis is not the result of an accident but 
is inflicted on the child deliberately by the parent as a punishment for 
some misdemeanor. In one case the child began to use profanity which 
he copied directly from his father who swore a great deal The father, 
angered by the child’s swearing, hit him brutally across the mouth. The 
child ceased talking and when he began again he used mutilated speech. 
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Treatment for such a case must combine the two goals mentioned above, 
with a lessening of the child’s fear of the father. 

The most common type of speech defect is stuttering. There is no need 
to describe the symptoms, for they are undoubtedly familiar to the 
reader. We sometimes find it most gainful to listen to a stutterer. We feel 
annoyed and irritated and extremely desirous of helping him out and 
thus end the pain of listening. Although some stutterers are extremely 
sensitive about their speech defect, even in some instances to the point of 
being unwilling to talk at all, the majority go straight ahead calmly and 
stubbornly to complete what they are trying to say. 

The primary dysfunction in stuttering lies in the bellows which fur- 
nishes the blast of air for speech— L c., in the breathing apparatus. In 
order to speak clearly, smoothly and rhythmically the breathing must 
be smooth and rhythmical. Anyone can demonstrate this on himself 
quite easily. If the breathing is increased in rate or if the rhythm is dis- 
turbed by muscular exertion it becomes difficult to speak, and if one 
forces oneself to do so the speech is mutilated and greatly resembles that 
of the stutterer. We have already discussed the fact that the respiratory 
apparatus in the very young infant is not well co-ordinated and that he 
only learns to co-ordinate it gradually as he gets older. We also pointed 
out that the stardc reflex will suddenly throw whatever co-ordination he 
has achieved out of rhythm. (This happens also in adults when, due to 
being startled, they catch their breath.) In the child this sudden dis- 
organization may last not only several minutes but even several hours* 
or days. 

In most children stuttering aarts immediately following a sudden 
severe shock or fear. The child is startled and frightened at the same 
time; the stardc reflex disorganizes the breathing rhythm; the disor- 
ganization persists and expresses itself in the stuttering. This explains the 
well-known phenomenon of the stutterer who ceases to stutter when 
he sings or when in some other way he changes the pitch or tone of 
his voice. In fact, many cures for stuttering are based on imparting a 
different rhythm to the stutterer’s breathing. If the child starts to stutter 
after a sudden fright and his fear reaction can be treated and overcome 
within a short time after it begins, his speech will become normal again. 
Levy has shown this in his work with release therapy. 

The sudden startle docs more than cause a regressive disturbance of 
breathing. It causes an arrest of development and a regression to either 
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the anal or oral stage. Some stutterers show marked sucking or biting 
movements as they speak which interfere greatly with the smooth 
enunciation of words. Others show marked anal characteristics and 
have the most difficulty in enunciating words that express sadistic 
drives. This is best illustrated by the case reported by Spring which we 
quoted in our previous book. The stammerer, a boy of ten years, was 
engrossed with the shape of words. He said, “My throat is round and 
lots of easy words come through like sausages, some arc liquid. When I 
get a word with a corner on it or a square word it sticks in my throat and 
I have to change the shape of my throat so it will slip through.” Fcnichcl 
says, “The words have in addition the significance of an introjccted ob- 
jeet—the conflict which originally took place between the individual and 
the object is now expressed by means of a conflict between the ego and 
the speech apparatus or its speech products ” Spring’s case is an illus- 
tration. The boy stammered severely over the name of a teacher he dis- 
liked. He said the name had prickles on it— which clearly expressed the 
fear of being injured internally by the hated object, the name being the 
equivalent of the object. The name of the loved teacher on the contrary 
was liquid, therefore not dangerous, and was pronounced without stam- 
mering. 

The regression causes the child to use speech no longer as a means of 
communication but as a vehicle by which his erotic and aggressive drives 
are carried, just as, during the oral stage, he used his mouth and during 
the anal stage he used his lower bowel and its media of feces and flatus 
to carry them. It tends to reactivate his old belief in his magical powers 
and his omnipotence. It tends to return him to the old conflict of am- 
bivalence, the struggle between powerful erotic and hostile impulses 
toward the same person. He dreads the return of this struggle and tries 
to solve it by repressing his erotic drives and aggressive feelings. Lest his 
speech carry any of these charges he tries to inhibit its free, smooth flow. 
All this struggle goes on underneath the level of consciousness. It be- 
comes what is called technically a case of prcgenital conversion hysteria. 
He is conscious, however, of the inadequacy of his ability to speak, be- 
gins to feel consciously inferior, and thus more tense than he was before. 
This increased tension interferes again with his breathing rhythm and 
the stuttering becomes worse. 

The stutterer has feelings of inadequacy as a result of his stuttering. 
He has great muscular- and psychic tenseness which results from his fear 
lest he do or say something that will get him into trouble. He tries at 
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one and the same time to speak the truth and please the person to whom 
he is talking— often all impossible thing to do. He tries to pretend uncon- 
sciously that he has no hostile or aggressive feelings toward anyone. It is 
as if he said in his stuttering, “See, how can I be hostile or dangerous to 
anybody when I am such an ineffectual person that I cannot even speak 
plainly?” His character increasingly shows a tendency to emphasize the 
passive, submissive side of his personality. The suppressed aggression 
must find an outlet and it does so in the calm stubborn insistence by the 
stutterer that he finish what he is saying even though he knows that his 
speech causes his hearer great feelings of discomfort. Children often 
show their realization of this when they imitate a stutterer for a few 
days in order to annoy their parents. 

The following case illustrates the inhibition of speech— although the 
symptoms of stuttering did not occur. A boy had learned a slightly 
risque song about eating beans. At a picnic where there were a number 
of girls he began to sing it. They were shocked and ostracized him. He 
became extremely embarrassed. Later, when he grew up it became neces- 
sary, in the course of his business, for him to speak m public; but each 
time he did so he felt embarrassed, being certain he would not say the 
correct thing. He had suffered a humiliating experience when he tried 
to express his anal sadism through speech. (The song had been a sadistic 
attempt to seduce his feminine audience.) Later he feared unconsciously 
lest he rc-experience the pain of that episode when he spoke in public. 
(The speech was an attempt to seduce — i.e., influence— his audience, 
just as the song was, and to him it had the same sadistic correlation.) 

Stuttering of this type is the sign of a deep-seated emotional dis- 
turbance and if it has persisted a long time the mechanisms may become 
irreversible. No halfway measures of treatment arc satisfactory. Speech 
retraining is woefully inadequate, for although most such methods de- 
pend on helping the patient to relax so that the breathing becomes better 
organized, he has great difficulty in doing so because the cause of his 
tensions lies in his emotional conflicts. Psychotherapy may solve his 
emotional conflicts, but it is usually too superficial to be adequate to help 
him to a better solution of them. Psychoanalysis furnishes the best 
method of psychotherapy and must be combined with an intensive re- 
training of the speech, for the combination of the two methods can 
cure stuttering. However if the case has been in existence for a long 
while the prognosis is poor. There may be improvement without per- 
manent cure. This makes it essential that the stutterer be brought for 
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intensive treatment as soon as possible after his symptom appears. He 
should not be allovi^ed to grow out of it, for it is extremely improbable 
that he will do so. 


Disorders of Bowel Function 

Constipation is the outstanding disturbance of the function of the 
bowel. What is constipation and what are its causes? In the human 
being at fairly regular intervals the peristaltic movements of the large 
bowel cause its contents to collect in the rectum. The individual then 
feels a sense of fullness and pressure. This is slightly uncomfortable, 
and as soon as possible— because the free exercise of this ability is cur- 
tailed markedly by culture— he goes to a toilet and relaxes the sphincter 
muscles of the anus, and the peristaltic action of the bowel ejects the 
contents from his body. What arc these contents? They arc not derived 
to any great extent from the ingested food, but mainly from the secre- 
tions of the gastrointestinal tract. Excluding vegetables and coarsely 
ground cereals, the contents have a fairly constant composition: water 
65 per cent and solid material 35 per cent, the latter consisting mostly 
of desquamated epithelial cells and numerous dead bacteria. If the 
diet has contained a proportionately large amount of vegetable sub- 
stances the stool will be rather soft and bulky because it is composed 
largely of cellulose — woody fibers that cannot be digested. As the cel- 
lulose content of the food is increased, the stool contains more water 
and solids, more of the ingested food is undigested, and more nitrogen 
is lost to the body. The increased bulk of this undigested residue stimu- 
lates intestinal peristalsis, the passage of food through the bowel is 
quickened and the digestive ferments have insufficient time to exert 
their full action. Therefore too much vegetable food in man interferes 
with the processes of digestion. 

If the call to defecation is neglected or impossible to answer, the 
rectal wall relaxes and the sensation of fullness— which we call the 
desire to move the bowels — passes off. At what intervals docs the need 
to move the bowels arise? This varies with the individual’s peristaltic 
rhythm. Some experience the desire to move the bowels once in twenty- 
four hours, others once in forty-eight, and still others once in seventy-two; 
individual variations are even greater than this. Alvarez does not con- 
sider that the condition should be called constipation until there has 
been no movement for over three days. Docs constipation have any 
detrimental effect on the hcalth^' Alvarez has proved that.the answer to 
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this question is in the negative. The symptoms that do develop in cases 
of constipation — ^foul breath and tongue, impaired appetite, flatulence, 
nausea, loss of power of attention, depression, headache, insomnia and 
irritability — are due to the distention and mechanical irritation of the 
rectum by the fecal mass. Masses of cotton wool packed into the rectum 
produce exaaly the same symptoms— which as in the case of constipa- 
tion disappear as soon as the mass is removed. The validity of these ex- 
perimental findings was proved r^endy by Rickenbackcr and his crew 
and by Dixon and his companions. 

We have discussed the physiology of constipation thus fully because 
the thinking of many parents in regard to it is a mass of superstition. 
They call the child constipated when he is merely operating according 
to his normal rhythm, which may be a movement every day, every two 
days, or every three days. More often they are certain that the child’s 
health will be ruined if he docs not have a movement— and a “good” 
movement (by which they mean a large one) — every day. Obsessed by 
this worry, they display a tremendous interest in the child’s movements, 
question him about them, and even inspect them every time they occur. 
If the appearance is not satisfactory they change the child’s diet, adding 
the usual bulk foods— bran, fruits or agar-agar. They forget that in 
doing so they are speeding up intestinal peristalsis and interfering with 
the process of digestion, wiA the result that the stool contains much 
valuable but unutilized food substance. Since the increased peristalsis 
is caused by mechanical irritation, such a diet tends to produce a 
pathological condition of the intestine. (Wc have seen at least one case 
of an adult whose intestinal tract functioned badly, with painful 
flatulence, lack of proper digestion of food, frequent diarrhea and marked 
anal soreness, because she persisted quite unnecessarily in using such a 
diet for her so-called constipation.) They become determined that the 
child shall have a daily movement, and therefore require that he go to 
the toilet at a specific time to sit there till he has moved his bowels. They 
encourage him to exert voluntary effort through the contractron of the 
abdominal and chest muscles and the diaphragm to force the feces out 
of his body. (The only necessary voluntary effort usually required is 
the relaxation of the anal sphincter.) This straining is quite unnecessary 
and results in the forcing of large quantities of blood into the lower 
pelvic veins — ^particularly the hemorrhoidal ones. This produces con- 
gestion and certainly in adults is a frequent cause of piles. It is not un- 
usual in such a home for the child to sit an hour or even more on the 
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toilet trying to move his bowels. (We have known instances when the 
child was forced to sit diere three or four hours.) He gets bored with 
sitting and sneaks a book in with him. Now he can sit and enjoy him* 
self reading. When he grows up he spends a long time— perhaps even 
an hour or longer — sitting on the toilet reading. 

In certain instances the parent comes to the conclusion that the child 
is not really trying— as he probably is not— and attempts to convince 
him of the dire effects that result from constipation. If the child be- 
lieves her, he now takes over her attitude and spends his days in a tur- 
moil of worry lest he be not able to move his bowels properly. In other 
instances the parent feels he is stubborn and punishes him for his stub- 
bornness. 

Of course such parents resort with great frequency to medicinal aids 
— ^saline preparations, which act by pouring liquid from the blood stream 
and tissues into the bowel; vegetable cathartics, which act by irritating 
the intestinal wall and increasing peristalsis; or inert, bulky prepara- 
tions such as agar-agar, which act by increasing the bulk of the in- 
testinal contents and through mechanical stimulation increase the 
peristalsis. Some of these have a nauseating taste; others produce ir- 
regular peristabis which is felt by the unhappy child as painful cramps. 
(It is a pity that certain drug firms have dbguiscd the taste of many 
cathartics with Savoring and have attempted combining them with other 
drugs to reduce the tendency to cramps. If the cathartic preparations 
were only dispensed in a more crude fr>rm there would be much less 
unnecessary and unreasonable self-medication.) However, this self- 
medication is not as disastrous in its psychological efiects on the child 
as b the indiscriminate and unecessary use of enemas and suppositories. 

From what we have just said, one of the important measures in the 
treatment of constipation in children b first to determine whether the 
child is constipated or whether the consdpation exists solely or largely 
in the parent’s mind. In our own case as parents, we can honestly say 
that we never knew whether our children’s bowels moved or not. 
Occasionally they would tell us that they were constipated and needed 
medicine, but apart from that no notice was taken of their bowel ac- 
tivities. We have not observed any ill ejects resulting from thb form of 
management and believe that if all parents would follow the same plan 
much of the so-called consdpation in children would cease. Naturally 
the parent who follows thb advice has the duty of seeing that the child’s 
diet b adequate and that he has sufficient opportunity to exercise hb 
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body. These are only general measures of hygiene, however, and wc 
are not sure if they have much to do with the regularity of bowel move- 
ments. 

We realize that the reader who is unfamiliar with the studies of the 
last twenty years on digestion and excretion, or who is bound emotion- 
ally to a fecal fetish, will feel scornful of the views here expressed. We 
recommend that such readers read carefully the artiqles of Alvarez. 

Although so many cases of constipation in children are really ficti- 
tious ones existing only in the parents’ minds, true, constipation does 
occur in children. For this there are two main psychological causes. One 
occurs in the child who has marked feelings of repugnance and disgust 
with any form of dirt, especially excreta, which are the result of a fear 
that if he moves his bowels even in the toilet his parents will punish 
him. This situation usually follows improper methods of toilet train- 
ing. In this type of constipation the child has lost all sensory contact 
with his rectum and hence docs not recognize when the organ is dis- 
tended. Since his rhythm has been lost he should be advised to sit on 
the toilet once a day and try for a few minutes only to relax his anal 
sphincter. If he is unsuccessful he should stop and try again next day* 
He should be advised to be sure to go to the toilet as soon as he feels 
any perineal discomfort. A small amount of food containing cellulose 
or agar-agar should be added to his diet for a short time till his rhythm 
is re-established. He should be encouraged and even praised for playing 
with dirt, clay, sand, finger paints, etc., and for getting himself dirty. 
If this encouragement can emanate from his parents, whose former ac- 
tions have caused his accentuated feelings of disgust or repugnance, 
so much the better. If these simple measures fail after being tried hon- 
estly for a period of time, then the child needs a more intensive type of 
psychotherapy. 

The second cause of constipation in children is well illustrated by 
the following case. A boy of seven would go for several days without 
a motion. Although he was placed on the toilet daily and appeared to 
try to move his bowels, there was no result except that he appeared to 
be in great pain. When his bowels did move 'the stool was not a con- 
stipated one, and his shrieking with what seemed to be pain was really 
from fear. This fear had several components. He had been rigorously 
toilet trained to the point where he had begun to think of any bowel 
movement as wrong and displeasing to the mother. He was insecure in 
her affections and had been made unhappy by the birth of a younger 
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brother on whom the mother lavished attention. His jealousy of the 
brother was connected with his ideas about defecation, for he stated that 
If he moved his bowels he made men and boys in the toilet and then 
killed them by flushing them away. Therefore in his mind the flush- 
ing away of his bowel movements was the equivalent of murdering his 
brother, whom he hated because he was the center of the mother’s atten- 
tion, and killing his father, whom he hated for a similar reason, yet whom 
he feared grcatTy. The presence of the fear of the father was readily dem- 
onstrated by the fact that when the father returned home unexpectedly 
and caught the boy sneaking downstairs to talk to the maid (which pro- 
ceeding had been forbidden) the boy almost lost consciousness on the 
stairs. The constipation also represented a strong desire for the undivided 
attention of the mother and grandmother, both of whom were overly con- 
cerned with the matter of proper toilet habits. Such cases need intensive 
psychotherapy which must be Erected toward first uncovering the child’s 
fears of his own emotional reactions and feelings and then attempting to 
remove them. 

Constipation in children does not usually wait until the latent period 
but begins at the time when the cause— be it the parents’ attitude toward 
toilet training ot fears the child associates with excretory functions— 
begins to operate. 

Children— and adults— are extremely avid for any experience chat 
brings sensual pleasure. We don’t know the intimate lives of our chil- 
dren any more than we know the intimate pleasure lives of our friends. 
As we stated earlier, small children like to play with their excreta— 
feces or urine. They have a tremendous desire for sensual pleasure, 
which can be obtained readily by manipulation of the excretory organs. 
It is pleasurable to rub the anus and ^e surrounding skin and to in- 
troduce the top of the fingers or some othe? small object into the anus. 
Children constantly play at giving each other enemas. (This is not so 
uncommon in adults, either. Every so often someone is seriously injured 
because a blast of compressed air has been forced up his anus as a 
practical joke.) Everyone knows that they postpone going to the toilet 
as long as possible — often so long that the internal pressure overcomes 
the contraction of the sphincter and the child soils or wets himself a 
little— that they adopt many devices to retain the excretions. They hold 
the anus or the urethral opening, they hop and dance and stand first on 
one foot and then on the other. They even try to hold back the feces 
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by standing on one foot and pressing the heel of the other against the 
anus. 

This behavior is explained usually by saying that the child is so in- 
terested in his play that he does not want to take time to go to the 
toilet. This is partly true, but partly only, since children often behave in 
the same way when the call for excretion arises when they are not par- 
ticularly enthralled by what they are doing. The more imffertant reason 
is that children derive sensual pleasure from the feeling of bladder or 
rectal fullness and from holding back as long as possible and then sud- 
denly relaxing the sphincter. The number of excretory games of this 
nature played by children is legion. Of course one expects these games 
to be most common during the anal-sadistic period, less common but 
still frequent during the phallic stage, and still less common during the 
latent period and adolescence. Although less common, and certainly 
done in a secretive manner, they are often carried on even in adult life 
by persons who otherwise are eminently respectable. Their occurrence, 
therefore, during the latent period is natural and so is not a cause for 
alarm. Excessive indulgence in them occurs usually because the child 
has met some difficulty in progressing in his development and so strives 
to retain the pleasure activities of his infancy. Any treatment must be 
directed toward ascertaining the reason for the dread to continue with 
his development. When this is corrected the excessive excretory play will 
decrease to a normal level. 

Disorders of Bladder Function 

Just as the historical monuments on a battlefield show where the 
struggle was most bitter and where the tide of battle ebbed and flowed, 
so the attitudes and behaviors of the average civilized human being 
toward the acts of urination (and defecation) arc a series of monuments 
to the bitter struggle that has been fought out in the past between the 
child’s wish to please his parents and his desire to perform his excre- 
tions where and when he desired. Few older children and adults, if any, 
are as un-sclf-conscious or unconcerned with the function of urination 
as are animals and little children. One child cannot urinate in front of 
others. He stands utterly unable to relax his urinary sphincter. Another, 
going somewhere with friends in a car, is too modest to ask that the car 
be stopped so that he can go to the toilet. He sits in silent misery and 
when the stop is made and he finally goes to the toilet, his bladder is so 
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full that he has difficulty in starting to urinate and when he is about to 
finish the difference in intra-abdominal pressure is so great that he feels 
sick and faints. Another cannot urinate if he knows someone will hear 
him. One child refuses to use the toilet at school lest he get ill from 
germs and another will not use any public toilet for the same reason. 
Both endure misery till they can get home and relieve themselves. An- 
other child may be perfectly willing to use a strange toilet but be too 
modest to ask anyone where the toilet is. 

It can be seen readily that such attitudes are the most arrant nonsense 
socially and practically even though they are quite common. During 
World War I the greatest dread of many soldiers was that they be dis- 
graced by being wounded while in the latrine. A more familiar ex- 
ample is the great difficulty and sometimes impossibility that many 
Americans find in urinating and defecating in bed, even though lying 
on a bedpan. When the child’s wishes for excretory freedom succumb 
to the parent’s wish that he be toilet trained they succumb completely, 
and thereafter when the whole procedure has become unconscious they 
continue to exert their influence regardless of present and practical con- 
siderations, These self-imposed inhibitions about the excretory functions 
are fairly marked in the latent period and perhaps are most impera- 
tive during adolescence; and it is always to be hoped that they will 
lessen as the individual enters adult life. 

These attitudes are a sign of a certain degree of neurosis and are not 
the virtuous manifestations many parents think they are. Besides being 
bad for the child because of the great degree of unnecessary suffering 
they entail for him, they often serve as a too direct outlet for excretory 
pleasures which would be more valuable to him if they were more 
sublimated. There is no question that this excessive modesty and nicety 
interfere with the process of sublimation and therefore with the cultural 
development of the individual If these attitudes are very marked it 
seems advisable to study the child carefully. He may have many other 
signs of unnecessary neurotic inhibitions and may need treatment. 

The most frequent and distressing— to the parents and indirectly to 
the child —disorder of urinary function is enuresis. Enuresis is a con- 
dition in which the child who has been toilet trained, or has passed the 
age when toilet training should be completed, wets himself during the 
day or the bed at night. 

Since toilet training is not expected to be complete before the age 
of three and a half, any wetting done prior to this time cannot be 
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called enuresis; nor can the term be applied to the occasional accident 
that all children have even after that time; nor to the incontinence 
which is only a minor symptom of some other illness, such as pyelitis. 
(The child who has pyelitis has tremendous frequency and urgency. 
The latter is so great that he may be unable to get to the toilet or to 
call for the bedpan quickly enough between the time he feels the urge 
to urinate and the time he is forced to let go.) The child who has 
enuresis is a healthy child, without any other signs of physical illness 
or symptoms related to a disturbance of urinary function. When his 
urine is examined it is found free from any pathological changes. This 
definition excludes, of course, all cases of bladder and kidney infection 
and those few cases where disease or abnormality of the spinal cord or 
vertebral column, such as spina bifida, may cause a disturbance of blad- 
der function associated with disturbances in the motor and sensory 
functions of the legs and perineum. Nocturnal epilepsy may show itself 
only by the fact that the child has urinated in the bed during the night. 
Every case of enuresis should be studied carefully as to the possibility 
of its being due to epileptic convulsions occurring during the night. 

Excluding these cases, which in actual practice are extremely rare, 
there remains the vast majority of children who suffer from enuresis 
and in whom no logically scientific physical cause can be found. There 
are a number of diverse causes for enuresis. In one type which is fairly 
common the enuresis is associated with other more important symp- 
toms of personality maladjustment. If the patient is a girl she will have 
many fears, particularly of men; she will be extremely ambitious and if 
her ability does not exactly correspond with her ambitions she will be- 
come frightened and anxious. She must always be first in everything 
and particularly she must at least equal if not surpass any boy. Instead of 
showing the natural passivity of a girl she tends to be as active as a boy. 
On some occasions when she wets the bed, her urination will come at 
the climax of a dream in which she wants to urinate, but does so as a 
boy. In short her whole life will be conducted on the principle that she 
is not a girl, but that she will try in every way to be a boy. The basis 
of this idea is her fear of being a girl and having a feminine relationship 
to a man due to the fact that she is afraid of her father, particularly as a 
sexual person. As a small child she may actually have been over- 
stimulated sexually by her father or have become frightened of him 
cither because of the way he actually behaved toward her or because of 
her observations of the way he behaved toward other women. She fears 
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to allow herself to have natural feminine feelings toward him and 
decides no longer to be a girl She then tries to be a boy and as part of 
this attempt wants to urinate like a boy. She cannot do so, so she 
tries to express the wish in her sleep, and the enuresis results. She 
usually will stop wetting the bed at puberty with or without any treat- 
ment for the enuresis, but her fear of being a woman in relation to a 
man will continue and in her adult life she will tend to avoid men 
completely and be homosexual or to fall in love with a man whom she 
knows she can dominate. If she reaches the point of being psychologically 
able to have a child and has a boy she will tend to dominate him or even 
to reject himt completely. 

If the patient with this type of enuresis is a boy the clinical picture he 
presents is almost exactly the opposite. He, like the girl, suffers from many 
fears both in the daytime and at night. He is passive and retiring. He has 
no interest in any competitive activity, and if he docs indulge he tends to 
deprecate himself when told he docs well. He seems to have no pep, no 
backbone and to be overwilling to let someone else take his responsi- 
bilities. In short he prefers to first let George do it. This type of child 
invariably refers to his bedwetting with the expression “the bed got 
wet.” He takes no responsibility for the situation. And there arc parents 
and physicians who will agree with him. So much so that it is common 
to hear the statement that children wet the bed because they sleep so 
heavily, and in recent years attempts have been made, by the use of 
benzedrine, to help the child sleep more lighdy: since he is more easily 
waked, he gets up and goes to the toilet and therefore the bed does not 
get wet. 

Certainly such treatment does not answer the question as to why the 
child should have to urinate often during the night nor docs it make 
any attempt to deal with the problem of the child’s personality re- 
actions. It can be seen that these are not masculine charaaer traits; in 
fact, when his dream life is examined it is found that his enuresis dream 
is one in which he urinates like a girl. In brief, in his behavior, per- 
sonality reactions, and dreams he is trying to be a girl and not a boy, just 
as the girl was trying to be a boy and not a girl 

The reaction is caused by fear of the mother, who is usually a domi- 
nating and harsh person—so much so that he dreads to love her or any 
woman as a boy loves his mother; he feels he would be safer in loving 
her if he castrated himself and became a girl. One boy of six with 
enuresis stated that he had na-wish to sleep in the mother’s bed. It was 
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too cold. On questioning, however, he explained that if he went into his 
mother’s bed he would have an erection and she wouldn’t like that at 
all. It was better for him to wet the bed because then she would never 
want him to sleep with her. Just as with the girl, the boy usually stops 
bedwetting at puberty. The reason seems to be due to the re-establishment 
of a more active sexual life at this time. However, although the bed- 
wetting stops he carries his dread of women through adolescence into 
adult life. 

The enuresis usually begins when the child has ceased masturbating 
through fear of punishment. The frightened cessation of masturbation 
causes a halt in the progress of the psychosexual development. Since the 
emotional development cannot progress it regresses to the stage immedi- 
ately preceding the phallic, i. e., the stage of interest and pleasure in 
urination. The resurgence of the sexual energy at puberty overcomes this 
regression to some extent and the enuresis ceases. Of course ail these 
reactions and feelings are unconscious or largely unconscious to the child. 
Certainly the connections between his fear of the parent of the opposite 
sex, his character traits and his enuresis are unconscious. 

Treatment, therefore, will be directed toward the amelioration of his 
fear of his own sexual self in relation to persons of the opposite sex. It 
will not be directed toward the stopping of the enuresis, which after all 
is only an incidental part of the problem. Therefore the use of atropine, 
belladonna, alkalies, restriction of fluids at bedtime, waking and taking 
to the toilet, star charts, apparatuses that ring a bell when the child starts 
to wet the bed, apparatuses that occlude the urethra by pressure, opera- 
tive procedures such as circumcision and tonsillectomy which are based 
on the theory that there is some mechanical irritation that causes the 
bedwetting— although they may stop the wetting, they are useless as 
attempts to cure this psychologically sick child. What is called for is 
intensive psychological treatment that will rid him of his fear of the 
opposite sex, and in our opinion this is best accomplished through a 
psychoanalysis, which will take a long time and will certainly have to be 
continued long after the bedwetting itself has ceased. 

The symptom of bedwetting in these cases is often a peculiarly varia- 
ble one. In some cases the bedwetting ceases after the child’s first visit 
with the analyst, and never recurs. In others it ceases permanently after 
the parent makes the appointment with, the analyst. It ceases frequently 
if the child is operated on. In other cases it does not stop until the analysis 
is almost completed. The cessation of bedwetting is not a reliable guide 
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to the progress o£ the therapy. There arc parents and physicians who 
regard the wetting as the main symptom and so desire to stop treatment 
as soon as it has disappeared; or they report marvelous cures througli the 
use of methods that, to say the least, have no scientific validity. In these 
eases enuresis occurs only at night. There arc included, also, cases in 
which the child has been toilet trained and then has relapsed, and cases 
where toilet training never seemed to have taken place. It is the com- 
monest but not the only type. It is best designated character neurosis with 
enuresis. 

We have not personally encountered any cases of the next type of 
enuresis but a number have been described in the literature on the sub- 
ject. There is recorded the case of a boy who had enuresis mostly at night 
but also in the daytime for about two years. A year before the enuresis 
started his father died of tuberculosis of the bladder. Both the boy and 
the mother were very upset by the father’s death, and to comfort each 
other they started to sleep in the same bed. Careful analysis showed that 
the enuresis was an unconscious attempt on the part of the boy to iden- 
tify himself with the dead father. He had loved his father deeply and 
wished he would return. However his absence did bring certain ad- 
vantages, such as sleeping with the mother, which he would lose if the 
father returned. The conflict in his mind could be solved if he were the 
father. He could retain him and at the same time get rid of him. Thus 
on the one hand he wanted to be the father because he loved him and 
on the other he wanted to be the father because he was jealous of him. 

These two conflicting motives made him uncomfortable and feel 
guilty. It was as if his conscience said to him, “You have always wanted 
to get rid of your father and take his place. Now he is dead and your 
wish has come true. You will be your father. But your father was kind 
to, you and loved you and you were a very wicked boy to desire to take 
his place. So now when your wish comes true you will be punished for 
your wish by being your father” (i. c., by having bladder trouble as he 
did). This is a case of hysterical enuresis. The hysterical mechanism is 
unconscious and responds best to intensive psychotherapy for the child. 
Usually psychoanalysis is the method of choice. Of course the boy should 
not be permitted to go on sleeping with his mother, and it would be well 
to ascertain if she is becoming too devoted to him and using him in her 
life to replace her dead husband. ' , 

Another type of neurotic enuresis may be illustrated by the following 
case. A litde girl of five had been strictly and severely toilet trained much 
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too early, after which she began to masturbate* The mother punished 
her for doing so. She then continued to masturbate but did not use her 
hands. Instead she sat on a rocking horse and during the ro5:king mas- 
turbated by sliding backward and forward on the saddle. One day she 
slid too far forward, the horse tipped and she was thrown violently 
agaii^st the pommel. The horn of the saddle bruised her urethra and 
for a day or two she suffered considerable burning on urination. Since 
she had acquired the injury during masturbation she dared not tell her 
parents of her discoihfort. She worried a great deal lest she had injured 
herself permanently' and inspected herself to see if she had mutilated 
her genitals. Since she could find no visible sign of injury she developed 
the idea that the injury was hidden inside, soon would burst forth, and 
then she could no bngcr hold her urine. She started to have some enu- 
resis, which confirmed her fears. 

Similar cases of enuresis— and these may include a few where the 
cHld wets herself both in the daytime and at night— may follow a paih- 
ful sexual assault on a little girl by a much older boy or by a man. Since 
the child is hurt and yet excited she begins to feel guilty. Her guilt makes 
her believe that she has been injured in some way and that therefore she 
no longer has a physical organ to retain her urine. As a result of this be- 
lief she makes no effort to control her urination and whenever she feels 
the urge accedes to it on the spot. Since the child docs not tell the parents 
of the sexual episode, the cause of the enuresis remains a mystery and 
can only be uncovered through intensive psychotherapy; the cure takes 
place when her erroneous beliefs arc corrected. This type might be 
called enuresis due to a fancied castration. 

Enuresis may be an expression of jealousy of a new baby, as in the 
following case. A boy of six and a half had the following history. He 
was toilet trained before he was two years old. When he was three the 
mother adopted another baby op whom she lavished much affeaion. 
The patient reacted by starting to soil and wet. The mother, much an- 
noyed by this return of uncleanliness, scolded and punished him. for it. 
When a friend told her she was not treating the boy fairly, she gave him 
more attention, and the soiling and day wetting stopped, although bed- 
wetting continued until he was five. The boy was saying to his mother, 
*Tou give my new brother all your love and interest. He gets more at- 
tention than I do. See, I am only a little baby, tpo, and have to be cleaned 
and changed as he docs.” In cases such as this there exists, besides the 
organic plea for the mothcr^s attention, a certain element of revenge. 
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The child is well aware that his stained clothes add extra work of a dis- 
tasteful kind for his mother and the maid. They may even complain a 
great deal about it, but he goes on doing it just the same. One sometimes 
even gets the impression that the child hears their complaints with a 
certain amount of glee. This type can be called regressive neurosis. The 
treatment should follow the course suggested by the friend of the 
mother. Of course the enuresis will not stop right away but will grad- 
ually cease after a moderately short period of time. 

The revenge element is slight in the type of enuresis just described, 
but forms the most important motive in the next type, which includes 
most cases of both day wetting and soiling. (Soiling may also form a 
part of the symptom complex of the previous type.) In these cases the 
child’s lot is an unhappy one. He is rejected by one or both parents. From 
the time he arises in the morning until he goes to bed at night he is 
nagged, fussed at and criticized. Not uncommonly by the time he is 
ready to leave for school in the morning both he and his mother arc in 
tears of irritation and rage— not over the bedwetting (although that 
comes into the picture) but over every detail of the daily routine. The 
father takes the mother’s side or else remains aloof. The child has no 
one to support him against his nagging and unreasonable parents. He 
has few ways in which he can express his resentment of them. He knows 
that if he wets his clothes and the bed he will give his mother extra work 
and thus annoy her, giving himself the excuse that he cannot help his 
accident. Such a child often awakens at night and then wets the bed, 
instead of getting up and going to the toilet. He of course denies having 
been awake or having had anything to do with the wetting. It is only 
when he comes to have confidence in the therapist that he admits to 
having done much of it deliberately. 

This is revenge enuresis, and its logical treatment is to change the 
parents’ attitude toward the child, or if this fails to remove him from 
them. Often such a child has no enuresis during a stay in hospital, in 
camp, or with friends (where the child is treated reasonably) but the 
symptom recurs as soon as he returns home. Such cases are difficult to 
treat because the rejecting parent has no incentive to change his attitude 
toward the child. In fact, he unconsciously Welcomes the child’s enure- 
sis because it gives an added reason for nagging and abusing him. Simi- 
larly he seldom wishes to have the child placed because he will then lose 
an object on whom he can express his hostile feelings, and although he 
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may bring the child to the physician for treatment every effort of the 
latter is thwarted. 

In many papers published on the subject of enuresis attention is di- 
reaed to the fact that a fairly large number of cases have low intelli- 
gence and come from poor economic and social levels. Any large hos- 
pital clinic for child psychiatry will have a number of cases of enuresis 
referred to it by other departments, but many of them do not keep their 
appointments, or if they keep one, never come back. Investigation often 
shows that the family is not at all concerned with the enuresis. The child 
was brought to the pediatric clinic for some illness— a cold, bronchitis, 
etc. — ^and only in the history taking is it disclosed that the child wets the 
bed. Further investigation shows that the parents never attempted to 
toilet-train the child, nor arc they concerned in doing so. All children 
wet their beds is their attitude, and it is only as they approach adoles- 
cence that they gradually begin to toilet-train themselves. In the major- 
ity of cases this attitude of the parents is due to their laziness and indif- 
ference to the restrictions of culture. Sometimes the attitude is due to 
the fact that the parents also had enuresis in childhood and “outgrew” it. 
In a very few cases it is due to the fact that the mother gets sensual pleas- 
ure in attending to the physical wants of little diildren and is loath to 
have any of her children grow up. 

This is enuresis from lac\ of tredning. There is really no problem in 
the first group at alL The child eventually of his own initiative will estab- 
lish bladder control. In the second group the outcome is usually the 
same. In either case the physician can do litde or nothing about the situa- 
tion because the parents want nothing done and feel his efforts are not 
necessary. The third group are just as difBcult to treat but the physician 
has more obligation to do so, since the attitude of such a parent is in- 
clined to develop a babyish personality in the child which will make 
him unfit to be really successful in life. If treatment can be carried on 
at all it should be directed toward helping the parents find more pleasure 
in the child’s development than in his remaining a baby. 

There is one point about enuresis that has not been mentioned. Fre- 
quently when a child has enuresis the parents will tell you that other 
members of the &mily also had the condition in childhood. There is no 
certain explanation for this phenomenon at present. We can only make 
the assumption that such Emilies show an inherited weakness in estab- 
lishing voluntary control of the urinary sphincter. Whether this is due 
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to the existence of a defect in the mechanism of voluntary control or 
to the fact that such persons possess a greater need to prolong the in- 
fantile pleasure of wetting cannot be stated definitely. 

From the foregoing discussion it is clear that unreasonable punish- 
ment, shame and scolding of the child because he wets his clothes or 
the bed are not only not necessary but distinctly contraindicated. Such 
parental behavior only serves to focus the child’s attention to his bedwet- 
ting, which can then give him a weapon for use against the parents, such 
as the weapon of anorexia that we spoke of earlier. It is better for the 
development of the child that the parents encourage him to be clean 
and dry as an attribute of being grown up and at the same time give 
him time and Opportunity to do so. 



Chapter IX 


EMOTIONAL DISTURBANCES THAT OCCUR 
DURING THE LATENT PERIOD {Continued) 

MASTURBATION 

There is a type of masturbation that is a manifestation of a child’s great 
unhappiness. It is known as comptdswe masturbation. Such a child mas- 
turbates to the point of orgasm four, five or more times every day. He 
does not attempt to hide his act from observation. He unbuttons his 
clothes, takes out his penis and masturbates. He may do it in public or 
before his parents or the teacher at school. He apparently feels little 
shame, guilt or fear about his actions, or if he does it is not sufficient to 
cause him to stop. During the masturbatory act he has fantasies of which 
he may or may not be aware. Their content is not the simple erotic and 
aggressive fancies of the normal child but the sadistic and masochistic 
ones of the child during the anal period and include ideas of obtaining 
pleasure by hurting others and by being hurt by them. Sometimes the 
ideas are associated with ideas of suicide, in which case the more he is 
warned that masturbation may hurt him the more he masturbates, since 
his desire is to injure himself. Sometimes when the masturbation is done 
publicly the child’s underlying desire is to seduce the adult before whom 
he masturbates, in which case he has a serious intrapsychic problem and 
usually is living in a family situation that forces him to extreme efforts 
in order to adjust to it. 

What is meant by this last statement? In the ordinary family where 
there is mutual love between the parents and between the parents and 
the child the emotional atmosphere is relaxed and happy. Quarrels and 
disagreements, do occur but they are not constant nor is the emotional 
atmosphere so tense that each member of the family fears to say or do 
anything lest he set off an explosion. The child docs not have constantly 
to watch both his father and mother to determine if their mood is fa- 
vorable, nor does he have to seek the refuge of his own room or of some 
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corner where he can carry out his own pursuits in peace. The parents 
do things together and often they include the children in their recrea- 
tions or plan interesting recreations for them. Together they go to the 
movies, to the zoo, or to a museum. Together, afterward, they talk about 
what they have seen. The child can talk with his parents about his in- 
terests if he wishes, though they make no attempt to pry into his affairs. 
At times the child prefers to play with other children and the parents 
feel no resentment, or he prefers to stay in his room and work at some- 
thing in which he is particularly interested. He does not need to with- 
draw to his ‘room in order to get out of the way. He knows when his 
parents wish to be alone or with other adults, and he respects their 
wishes even if unspoken because they respect his wishes under similar 
circumstances. The parents see that the child has ample play space and 
an adequate number of toys. Such a child has little need to feel lonely 
or unhappy, and therefore he is not so compelled to seek physical grati- 
fication from playing with his own body. 

The opposite is true of the child whose parents do not love each other, 
do not love him, or arc too fussy and restrictive about what he docs. We 
saw such a child recently. In the playroom, in spite of the many toys 
provided, he sits in a corner playing with his fingers or clothes. His be- 
havior indicates that he is afraid he will be criticized if he plays with 
the toys so he prefers to play with his own body. He has developed the 
habit because of the unreasonable restrictiveness of his parents. In a 
home filled with adverse attitudes a child has to curtail everything he 
docs lest he suffer from the wrath or disapproval of some adult. As a 
consequence he can find little pleasure in life except that which he is 
able to extract from his own body. 

Treatment must be directed along two lines. First both in importance 
and in point of time there is required an intensive investigation of the 
child’s intrapsychic life and of the interpersonal relationships in the 
family. (In the cases we have seen there has always been a serious mari- 
tal problem between the parents.) If the problem of interpersonal rela- 
tionships in the family seems insoluble or if it appears that efforts to 
solve them will take a long time the child should be removed and placed 
in an institution. The child needs intensive psychotherapy, usually of the 
degree of analysis. No other degree of treatment will really be beneficial. 
Second, after treatment has been started the child should be cautioned 
against masturbating in public, and if he continues he should be excluded 
from the group until he ceases. Such treatment requires the services of 
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an experienced child psychiatrist and should not be attempted by any- 
one else. Above all, operative procedures, prostate massage, bladder ir- 
rigations, and cruel and unusual punishments should ticver be used. 

DISTURBANCES OF THE SPECIAL SENSES 

We arc dependent on our special senses for almost our entire orienta- 
tion to reality and the external world, and a great deal of our sensual 
pleasure comes through their use*. Among civilized man the most im- 
portant special senses are vision, hearing and touch. The other special 
senses such as smell and taste, though formerly more important than 
sight, have become relegated to the background through disuse. 

Disorders of Vision 

Vision plays an increasingly large role in our life. Today the tech- 
nique of servicing airplane and high-speed motorboat engines is taught 
to the soldiers largely through the use of moving and still pictures, and 
those engaged in the work have found the method so valuable that they 
arc already planning similar methods of instruction for civilian life in 
the postwar world. 

The sense of vision is a complicated one and can be disturbed in many 
different ways. Though the reader is probably familiar with the me- 
chanics of the sense of sight we feel that the subject is so important as 
to warrant a brief review. When the light rays pass from an object to 
the eye they enter by passing through the lens. This inverts the image 
of the object, hence when the image falls on the rctiha it is in an inverted 
position. The tracts that carry the sensations backward from the retina, 
to the occipital cortex of the brain transmit the image in the same posi- 
tion so that as far as we can trace the progress of the impulses the image 
continues to be inverted. Furthermore, the image registered on one 
occipital cortex is the obverse of that registered on the other. An F ap- 
pears on one cortex as h and on the other as i. If the images of the two 
occipital cortices art superimposed (in order to make the single object 
we see consciously) the result is As far as we can make out the very 
small infant sees the world upside down. 

We have no proof for this statement because we cannot learn from 
small infants how the world looks to them, but we do have some indi- 
cation that this is so from older children in their constant game of imag- 
ining a topsy-turvy world. In order that sight may be used as a means 
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o£ orientation with the environment and with reality, such an impres- 
sion must be corrected to correspond with external reality. This correc- 
tion is a learned process. If a person puts on lenses that reinvert the 
image, he sees everything upside down for a short while and then 
quickly learns to sec them in their correct orientation. This learning 
process comes about in two ways. The child looks at and touches an 
object at the s.ame time. At first he sees the top of the object while his 
hand feels the bottom. After a few experiences of this kind he begins to 
try to see the object in the position that his sense of touch feels it. Grad- 
ually in this way he comes to recognize the true spatial position of ob- 
jects and corrects the visual images of their position until he sees every- 
thing in its proper relation to space. Occasionally, following a cerebral 
injury or in those children whose learning is slow, it is possible to prove 
that the inversion of the visual image is only corrected psychologically. 

The separation of the image on one occipital cortex from its obverse 
on the other takes place in a different way. Orton has shown that the 
image on the occipital cortex of the dominant side of the brain is re- 
tained while that on the undominant side is consciously elided and sim- 
ply not seen consciously. The fact that such an elision can take place for 
purposes of convenience and clarity indicates that the conscious ego 
can readily alter or elide actual sense impressions — a fact that is well 
known. At best we only see what we want to see and actually do not 
sec consciously what is repugnant to our minds, what is associated with 
ideas that are repugnant to us or with feelings that cause us discomfort. 
Such an ability to repress and deny the evidence of our senses is not very 
possible before the beginning of the latent period^ but it becomes in- 
creasingly possible thereafter. This is why the state of the mother’s 
pregnancy is revealed to the whole nurser^c school by the three-year-old 
child, while the ten-year-old child, much better able to reason, under- 
stand, and possessed of more knowledge than the thrcc-year-old, is quite 
astounded when he is told that he has a new sibling. He never noticed-^ 
because he could not help but /ee— -the change in the mother’s figure. 
We have seen such an utter obliviousness to visual impressions of the 
mother’s pregnancy even in an eighteen-year-old boy. This ability not 
to be conscious of visual impressions explains the vehement assertion of 
an eight-year-old boy that his father, whom he saw nude every day, had 
no body hair. 

These disturbances in the conscious recognition of visual impression 
because of their association with repugnant ideas or unpleasant feelings 
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are extremely common in the latent period and continue to be rather 
frequent in adolescent and adiilt life. The mechanism merits the desig- 
nation of hysterical repression and is one of the reasons why teachers 
complain constantly of the lack of curiosity in children of school age. 
In some children th’^ mechanism becomes so marked that actual disturb- 
ances of vision such as hysterical blindness or partial blindness result. 
In their case the usual condition is a concentric contraction of the visual 
fields— the child feels as if he were looking through a tube. 

Although perhaps more properly placed in the section on the discus- 
sion of educational difficulties, it seems well to discuss reading disabili- 
ties here because they arc so closely related to the mechanism of sight. 
Research educators have come to the conclusion that children arc not 
able to learn to read until they have reached a certain stage of develop- 
ment, and that the age at which this is reached is specific for each child. 
It is therefore useless to try to teach a child to read before this stage is 
reached. It seems probable that it is inaugurated when the intracortical 
connections between the various brain centers have reached a stage of 
maturity. The attainment of this stage is known to educators as reading 
readiness, and may take place anywhere between four and ten years of 
age. If the parent or teacher tries to teach a child to learn to read before 
the stage of reading readiness the child does not understand what the 
whole procedure is about. He tries in order to please the adult, but with- 
out result. If the adult gets annoyed by his “stubbornness’* or “laziness” 
the child tries harder, but again without success. Reading therefore be- 
comes associated in his mind with a painful feeling of failure, and when 
his reading readiness appears, the past association with pain may make 
him try to avoid any contact with the subject. It may even be years be- 
fore the pleasure he finds in reading becomes great enough to overcome 
the memory of the pain of the past. Or he may always be disinclined to 
read or always be a poor reader. The prevention of such a result will 
depend on not trying to teach the child to read before he is ready. If a 
reading disability has resulted from the failure to observe this rule the 
child should be given a rest from all reading for awhile and then be re- 
taught to read under pleasant circumstances and in ways that will bring 
a quick sense of success, which will gradually outweigh the painful 
memories of past failures. 

If the child starts his reading when he has attained the stage of read- 
ing readiness he usually will be interested in learning. However, if he' 
has interpersonal difficulties with his teacher— if the teacher dislikes him, 
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is unnecessarily harsh and brutal, or is too impatient— then he falls into 
the same emotional reaction. His dislike for the painful experiences at 
his teacher’s hands is carried over to the subject matter and he begins 
to dislike that and not want to learn how to do it. He develops a read- 
ing disability. For reading disabilities due to this cause the ideal treat- 
ment is tutoring by a person who understands the importance of the 
interpersonal relationship for learning. Much of the tutoring consists 
in an introduction to the tutoring— an introduction that has as its main 
purpose the development of a friendly relationship between tutor and 
child. When this has been accomplished the retraining in reading pro- 
ceeds quite rapidly. 

In certain cases of reading disability that we have seen, the beginning 
of the diiSicuIty lay in an unpleasant interpersonal relationship between 
the child and the parent, who, the child knew, had placed a high value 
on the ability to read. The child was angry and annoyed at the way he 
was treated and in revenge struck where he knew it would hurt most, 
i. e., through the matter of reading. Treatment for such cases must fol- 
low two routes: the unpleasant interpersonal relation with the parent 
must be corrected and later the child must be given special tutoring to 
bring him up to his grade level. 

Educators believe that there are effective methods of teaching read- 
ing. If they are used after the child is ready to learn, the learning pro- 
ceeds adequately. If ineffective methods are used the child may develop 
a reading difficulty. Cases of this kind should be treated by an educator. 

As we mentioned before, Orton has discussed an important and special 
type of reading disability — ^strephosymbolia. This condition shows itself 
in both the child’s reading and writing. The child has great difficulty in 
learning to read because at one time he %ses the letter E as E and the 
word SAW as SAW and at another sees E as 3 and SAW as WA2 
At one time he will write not as NOT, at another as TON. Such chil- 
dren actually often read in a mirror better than when looking at the page 
itself. This is due to the fact that the dominance of one cerebral hemi- 
sphere over the other has not been established. Therefore at one time he 
tries to elide the sense impression from one half of his cortex and at an- 
other the sense impression from the other. This uncertainty in domi- 
nance is sometimes associated with the fact that the child was innately 
left-handed and right-brained and was then trained to be right-handed 
and left-brained, which made it possible for one cerebral hemisphere 
to attain definite dominance over the other. Such cases arc readily as- 



227 


THE LATENT PERIOD {Continued) 

ccrtained when tested by the methods developed by Orton, who also 
has formulated precise methods of treatment for them. All cases of 
strephosymbolia should be placed in the hands of some person trained 
in the use of Orton’s methods. 

There are a small number of children with reading disabilities who 
show some of the characteristics .of strephosymbolia but who do not 
respond to the specific tests. The disability is the result of complicated 
emotional problems concerning the use of language— written, spoken 
and read— as a weapon of offense and defense, and results from the 
child’s reactions of guilt and fear about these uses of language. Such 
cases can only be diagnosed and treated by a psychiatrist, and the ideal 
treatment is psychoanalysis. 

We have discussed the causes of reading disabilities. When a child 
has such a difficulty— whatever the cause is— we find that he is not as 
successful in his school progress as other children. As a result he begins 
to feel inferior. He tries to evade the inadequacy in various ways. He 
may, for instance, strain his memory prodigiously so that simply by 
sitting in class, listening to other children read, and paying careful atten- 
tion to marks that will distinguish the page on whifh he is reading, he 
is able by memory to read the whole page with only a few mistakes. If 
he is confronted by exactly similar words arranged in a slightly different 
order on a page that has no distinguishing marks he is totally unable 
to read it. (We have seen children who had attained the eighth grade 
who were able actually to read only a very few words.) He may become 
totally disinterested in all schoolwork and proceed to develop compen- 
sations along other lines. He may develop feelings that the teacher is 
picking on him and that she is responsible for his deficiencies at school. 
All of these reactions are the result, not the cause, of the reading dis- 
ability. They may have to be dealt with during any tutoring process, 
a point of which many parents and teachers seem unaware. The basic 
essentials of good tutoring are the ability to develop a good interper- 
sonal relationship between child and tutor and the capacity of the tutor 
to understand the child’s behavior and reactions. It is the presence of 
this particular ability that makes one tutor successful in his work and 
another not, rather than whether the tutor knows his subject or uses 
the most advanced teaching methods. 



228 


EMOTIONAL PROBLEMS OF LIVING 


Disorders of Hearing 

Just as the obliviousness to visual sensory impressions is not due to 
so-called inattentiveness but is the result of a deliberate attempt not to 
see, either voluntary and willed or automatic, so children’s obliviousness 
to auditory sensory impressions also is not due to inattentiveness but to 
a deliberate refusal to hear. Children are notorious for their voluntary 
refusal to hear when they do not want to. A child is interested in his 
play. His mother calls him again and again. The child goes on playing. 
He has heard and will tell he has heard, but he does not respond because 
he does not want to. Only when the tone of the parent’s voice indicates 
that there will be a punishment in store if he does not come does he re- 
spond. He has an alibi for his behavior: because he has not heard he 
cannot be accused of being willfully disobedient. The more the child 
tries to make a picture of himself as a good, obedient child (i. e., to in- 
hibit his defiance of the parent), the more likely he is really not to hear 
when he is called. By repressing the consciousness of his sensory im- 
pressions he can be disobedient and relieve himself of any feeling of 
guilt about his disobedience. 

This condition can become a hysterical deafness; that is, the child can 
become actually deaf to all or certain specific sounds if they have been 
associated in his mind with former unpleasant experiences. For example, 
if the child has overheard parental intercourse and, because the feelings 
engendered in him by the sounds were unpleasant, has repressed the 
memory he may have to repress hearing any sounds that remind him of 
what he once heard. Children often react to this repression as if they 
were really deaf. (Since they cannot hear accurately they often compen- 
sate by developing a greater sensitivity of another sensory organ such as 
sight or touch. A similar compensatory reaction may follow the repres- 
sion of the ability to see, or in fact the repression of the use of any chan- 
nel of sensory intake). We have not seen complete hysterical deafness 
in children. Of course no treatment is required for the first group. The 
second (i.e., those children who mask their deliberate defiance under 
the guise of deafness) need some treatment for their exaggerated need 
to be good—a good course would consist in the parents’ lowering, some- 
what, their standards for the child. Real conversion hysteria needs in- 
tensive psychiatric treatment. 

Any of the special senses may undergo types of disorder similar to 
those already discussed, and their management will be the same. 
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DISTURBANCES OF MOTOR FUNCTIONS 

Children arc ordinarily more restless than adults. They cannot sit 
quietly for as long periods. They art more inclined to do things than 
Aey arc to talk or to think. This restlessness is natural although there 
may be times when parents and educators find it annoying. However 
there are certain children whose restlessness is different from the aver- 
age, in quantity or in quality. 

Hyperactivity 

Some children are always getting into things, always on the go, and 
so on. Often they are so active that they remain thin, although well de- 
veloped muscularly and having a good appetite. Their restlessness dif- 
fers from the average child^s in quantity. It usually is not associated with 
feelings of anxiety and may best be characterized as a state of hyper- 
activity. 

In some instances this hyperactivity seems to be a constitutional trait. 
There arc undoubtedly two classes of adults— 'indeed of children, of ba- 
bies, and even of fetuses: those who arc constantly active and seem to get 
most out of doing things, and those who arc not so active but prefer 
quiet pursuits. The constitutionally active child tends to meet more re- 
strictions from his environment than docs the child who does not move 
so much and as a result he often develops antagonism toward the re- 
stricting person. This antagonism is met by further restrictions and soon 
a chronic aggressive reaction pattern develops. 

The treatment for this type of hyperactivity is environmental. The 
child should have plenty of space and opportunity for muscular activity 
and does best in a rural situation. When he reaches school age he should 
be placed in a good progressive school, particularly one where games 
and athletics form a prominent part of the school life. In order that 
chronic feelings of hostility should not be aroused it is important that 
there not be too many restrictions on his activity. It has been interesting 
to us to observe how frequently parents punish hyperactive children by 
making them sit still for long periods— several hours— or by tying them 
in one place. This not only increases the need for muscular activity but 
causes the child to be uncomfortable and therefore hostile and antago- 
nistic. It is probable that hyperactive children grow into hyperactive 
adults — the type who love tennis, golf, hiking, etc., and who feel un- 
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comfortable and distressed if they have to follow a sedentary occupation. 

In other instances the hyperactivity is the result of an organic brain 
lesion. This type of restlessness became well known following the epi- 
demic of encephalitis of 1919-20. Its pathology is similar to that of the 
chronic aggressive reaction pattern due to brain lesion. Treatment con- 
sists of training new areas of the cortex to take over the task of control 
of the motor activity. It is not accomplished easily and the prognosis at 
best is poor. It can seldom be done in the home but will be more effective 
if the (^Id is in a controlled environment such as a hospital for cases of 
chronic encephalitis or a training school for the feeble-minded. 

Fidgetiness 

The restlessness exhibited by the fidgety child differs from that of 
the average child in its quality. Such a child shows associated anxiety 
symptoms; his restlessness is not the carefree happy activity of the hyper- 
active (even if aggressive) child, in whom the hyperactivity is given 
free expression, but is an unhappy, partially controlled fidgetiness. He 
is like the child in the nursery rhyme: 

Fidgety Phil 
He couldn't sit still 

He does not spend much time running and jumping but tends to sit 
still, with all his muscles in constant but inhibited action. He squirms, 
moves his fingers, hands, legs or head, pulls at his sleeves or clothes, 
plays with pencils, table utensils, makes faces, and so on. In such chil- 
dren the restlessness is a neurotic symptom; that is, it is a sign of the 
presence of an intrapsychic conflict. 

We again must draw the attention of the reader to the fact that it is 
only a neurotic symptom if the child is really restless. There arc some 
parents who require a degree of inactivity which is impossible for any 
child or even an adult to attain. They believe in the old but outworn 
adage that children should be seen and not heard, and that the proper 
child is the child who sits still all the time. They regard a normal degree 
of activity as hyperactivity and accuse the child of restlessness when he 
really is not restless. The reader readily can see how quickly mutual hate 
can develop if this type qf parent has a constitutionally hyperactive child. 
Treatment must be directed toward changing the point of view of the 
parents or toward rescuing the child from their restrictions. 

However, there are children who arc really fidgety and whose fidgeti- 
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ness is the sign of an intrapsychic conflict. Long ago Darwin pointed 
out that animals become fidgety if they are excited, hungry, frightened 
or angry. Fidgetiness and restlessness form a large proportion of the 
symptoms of experimental neuroses in animals. The neuroses are pro- 
duced by conditioning experiments in which the animal is required to 
discriminate between two closely similar stimuli, or to delay its response 
to a stimulus too long, or when, after being accustomed to being used as 
a test animal, the pra,ctice is stopped and its cellmate is used instead— 
in brief, when it is required to control its reactions too carefully or when 
it develops jealousy. Everyday observation will show that children, and 
adults also, become restless and fidgety when they are frustrated in satis- 
fying some inner need or himger and are unable for external or internal 
reasons to overcome the frustration. 

Chronic fidgetiness in a child is a sign that he is being frustrated. 
Either his anger has been aroused and he is not permitted to express it 
or he has been refused satisfactions that he feels are necessary. This may 
occur when he has been placed in a situation where his jealousy has been 
aroused or when he is being asked to conform to impossible require- 
ments. Such frustrating experiences make the child feel insecure and 
unhappy and as a reaction to these feelings he becomes chronically angry 
and has the urge to attack and annoy the persons in his environment. He 
does so overtly at times, while at other times he tries not to, although he 
is aware of what he wants to do. At such times he becomes restless be- 
cause his desire to attack and annoy is greater than can be expressed 
through his actions, and the excess energy flows over to innervate the 
general musculature, producing unpurposeful motions. If he tries to 
remain unaware of his desire to attack and annoy and stops any attempt 
to put the desire into action the restlessness becomes involuntary fidgets 
ness. The more the desire to attack and annoy is prevented from being 
translated into action the more the restlessness becomes fidgetiness and 
spreads throughout the whole motor system. 

What arc some of the frustrating experiences that chronically fidgety 
children have experienced? In many instances the child has suflEere'd one 
or more serious and prolonged illnesses in a short period of dme, perhaps 
during one year. Such illnesses make the child more dependent on the 
parents and concentrate their love on him. The satisfaction in such a 
situation to the child’s mind places a premium on being sick and de- 
pendent. When he becomes well organically he does not want to relin- 
quish these gratifications. However, if he wishes to obtain gratification 
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by being dependent he has to repress his desire to be active, whose main 
vehicle for expression is the muscular system. In order to do this he has 
to place an inhibition on the purposeful use of his muscles. Instead of 
being active as he wants to be, he at the same time tries to abstain from 
activity, and the muscular innervation becomes more and more purpose- 
less until a state of in-co-ordination or perhaps tremor is reached. His 
desire to be active is increased by his illness for as he lies in bed he does 
not have the muscular system well enough under control (because of 
weakness, medical prohibitions, etc.) to use it to express his active im- 
pulses. Consequently the active impulses are stored up to be libeiated 
later as he gets well. 

After a severe illness children are often restricted unnecessarily from 
too active behavior by their parents who fear a repetition of the anxiety 
and mental discomfort caused by the loved child’s serious illness. Since 
muscular activity is a part of life, such restrictions tend to make the 
child restless, i.e., to appear to have a purposeless excitement of the 
motor system. (This is clearly seen in the expression “tickles in his feet,” 
used for a small child whose activity has been interfered with by a rainy 
day.) These restrictions also make the child angry. If he could express 
his anger verbally it would help, but his parents object. He tries to act 
angrily. The parents object. These emotional outlets being forbidden, 
the child tends to masturbate. If this, too, is forbidden the desire to mas- 
turbate is changed to a desire to touch other parts of the body or to move 
in ways that will give genital satisfaction. This restlessness enhances 
the restlessness already present and causes a further conflict with the 
parents until a vicious circle is produced. 

There arc children who have suffered a number of traumatic experi- 
ences — birth, a death, a divorce in the immediate family, or marital 
difficulties in the parents’ lives— within a short period of time. Others 
have suffered from the continual expression of adverse attitudes by the 
parents. These adverse attitudes are similar to the situations that produce 
neuroses in animals that we discussed above. A parent whose overpro- 
tection is based on rejection of the child frequently trains him in such a 
way that he has to make too fine a distinction between what is permitted 
and what is not. Or the parent may be overanxious to make the child 
conform too quickly, i.e,, to learn too soon to replace his use of the 
pleasure principle as a guide to Hfe by the reality principle. 

Treatment of these cases must consist of a search for the underlying 
conflict. It is not only useless but harmful to try to coerce the child to 
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stop fidgeting by threats, bribes or punishments. It is equally useless and 
harmful to reduce the muscular activity by the use of sedatives such as 
phenobarbital. THc fidgetiness should be ignored by the parents, the 
educator and the physician. Instead, intensive psychotherapy for both 
parents and child should be instituted. 

Years ago Freud drew attention to a type of person whose main de- 
fense is to act out impulsively a psychic conflict rather than consider it 
and deal with it rationally. If a series of persons living under essentially 
similar conditions—TCconomic, social, etc.— is studied, it is found that 
accidents (fracturesi wounds, etc.) occur only in a certain number of 
these, persons. If the histories of this number arc studied carefully it is 
found that they are frequently meeting with accidental injuries. When 
the accident itself is studied carefully it is found that it presents the pic- 
ture of a deliberate attempt on the part of the individual to injure him- 
self, though of course he is unaware that he deliberately has hurt himself. 
Further, it is found that persons who are prone to develop fractures arc 
those who tend to act out or are unable to inhibit impulsive expressions 
of hostihty. They usually have had to suppress their hostile feelings in 
deference to stern parents. Their muscular tension is great at all times. 
(It is interesting that this muscular tension disappears when they get 
relief from their feelings of guilt about their revengeful impulses— that 
is, if repression of the knowledge of the revengeful impulse has not 
taken place.) Ordinarily their muscular movements are stiff and jerky 
and they tend to act out their conflicts rather than consider them. 

Similar accident pronencss occurs among children. A child who is 
not accident prone can undertake a hazardous act safely, while another 
child who is will get hurt in a situation that is not at all dangerous. 
When the psychic life of the latter is studied it is found that he is in the 
throes of an intrapsychic conflict which he attempts to solve through an 
impulsive act. Certain children have strong dependency desires. They 
wish to be babied and coddled, and to be free from the responsibility of 
doing anything for themselves. This need for dependency is repressed 
into the unconscious because it is in conflict with the demands that he 
grow up and with his pride, particularly if the child is a boy. The re- 
pressed need is felt in his conscious mind as a fear that he will be a 
coward and unable to do the things that the other children of his age do. 
This feeling is painful and unacceptable to his conscious mind and he 
sets out to prove to himself that he is 'not that type of person. He can 
obtain such proof only through performing daring deeds. If there is a 
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ditch he must jump the widest part. If he rides a bicycle he must ride on 
the most heavily traveled streets. As long as the need to prove himself 
brave is uppermost he can usually perform these acts safely, but if at-any 
point the unconscious need for dependency becomes paramount he slips 
on the rim of the height, he falls in his jump or he is careless in judging 
his distance from an approaching car. The accident occurs. Through the 
accident he obtains the attention and babying care he has longed for, 
but he can always excuse the result by feeling that he had no control over 
his failure. It was accidental, i. c, the result of fate. 

In another type of conflict the child wishes to do something that has 
been forbidden by the parents or by his conscience. Instead of acceding 
to the demands of his conscience and abstaining or .else getting rid of 
his conscience and going ahead without any feeling of guilt he impul- 
sively does the action and does it in such a way that he gets hurt. One 
boy was forbidden (unnecessarily) to play m a certain park. He went 
impulsively. While there he fell in the creek, lost his shoes and socks, 
tore his trousers, and injured his hand. When he returned home in this 
dilapidated state he had to confess where he had been and received sum- 
mary punishment. His sense of guilt over his disobedience and over his 
hostility toward his parents’ orders haunted him so much that he could 
not have a good time without getting himself hurt. He compromised 
by acting in a disobedient way and getting himself punished for it. Acci- 
dents due to this type of psychopathology are frequent in accident-prone 
children. It is interesting that the child who, because of parental rqeo 
tion, has never learned to love anyone and loves only himself does many 
dangerous acts safely. He is able to perform such deeds because his feel- 
ings of fear have been obliterated through a feeling of personal omnipo- 
tence which has been engendered through his self-love. Since he has no 
feeling of guilt he is able really to do quite dangerous things without 
getting hurt. 

Accident proneness may also arise through an impulsive need to 
commit suicide. In children such an impulse is motivated often through 
a desire to take revenge on the parents by making them feel remorsefuL 
This is well illustrated by the case of Tom Sawyer. Angered at Aunt 
PoHy he decided to go away and never come back; hence she would 
su&r permanent remorse for the way she had treated him. Had he 
drowned on his expedition — as it was thought he had — ^his revenge to 
his mind would have been complete. We say to his mind because in his 
fantasy he would not be extinct but would be able to observe what went 
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on after his death. In fact the whole story of the episode (the flight, the 
report of the drowning, the secret return to watch the funeral cere- 
monies, etc.) resembles the usual suicide fantasy of the child— which he 
sometimes attempts to act out. Perhaps it represented a real boyhood 
fantasy of Mark Twain’s. In many accidents the child escapes with in- 
jury only but sometimes the results are fatal. 

We feel that children who show proneness to accidents need psychiat- 
ric study and probably treatment. The psychopathologies we have dis- 
cussed arc serious deviations from the normal and unless corrected can 
cause much harm and suffering to the individual and to his loved ones 
both in childhood and in adult life. They ai^ not the types of psycho- 
pathology that can be expected to be changed by the simple process of 
growing up or by environmental change. 

Children whose restlessness is an attempt to solve an intrapsychic con- 
flict tend to become more restless in the late afternoon and evening. At 
this time their activity seems more aimless and in-co-ordinate; they arc 
more liable to have temper tantrums and arc more diflScult to manage. 
As a general rule such a child is thin and pale. Parents often feel that 
the child is tired out by his excessive activity and think that if he rests 
during the afternoon he will be less tired, and therefore easier to control. 
The child is tired out, but his fatigue is due only to a slight extent to his 
activity. The restlessness does tire his muscles which are then less capable 
of serving as a vehicle for the expression of his aggression, but this sim- 
ple physiological fact accounts for only a small part of the fatigue, for 
chronic fatigue is caused to a much less degree by physical exertion than 
by emotional conflicts. It is the interpersonal difficulties between the 
child and his parents or the child^s intrapsychic conflicts that produce 
his restlessness and fatigue. If he were not restless at all he still would 
suffer from as great a feeling of fatigue. The treatment for the fatigue 
state in general is not physical rest but psychic peace. It must consist of 
measures that will make the individual more comfortable with his en- 
vironment. Either the sources of discomfort in the environment (adverse 
parental behavior and attitudes) or those in the psychic life (unsolved 
intrapsychic conflicts) must be changed. 

Tics or Habit Spasms 

When one observes a fidgety child one feck that he is fidgeting pur- 
posely, that he could control his restlessness if he tried harder. There 
are a group of conditions, however, wherein the impression received by 
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the lay observer is different, ^vhcrcin he feels that the muscular move- 
ments arc not made purposefully by the child. These movements do not 
involve the v^hole of the child’s body. but only one or two groups of 
muscles. A child may blink his eyes, he may make grimaces with his 
mouth, he may turn his head spasmodically, or he may make jerky mo- 
tions with his fingers or hands. It is always a group of muscles with a 
specific function that is affected and the movement caricatures an ordi- 
nary movement of expression. 

A good example is the child who has attacks in which he blinks his 
eyes. He docs not blink steadily but only in attacks that last for a few 
minutes and^then subside. This is a caricature of the ordinary movement 
of blinking which we all do to protect the eye from injury, or to shut out 
the light because the eye is irritated. However, when this child is exam- 
ined it is found that his eyes arc not irritated by disease, foreign bodies 
or visual defect. (Children who have defective vision may screw up 
theis faces and blink their eyes in order to help them to sec better. 
Neither parent nor child, however, may be aware that the vision is de- 
fective until some chance examination brings the defect in visual acuity 
to light.) It is true that we do blink in order to protect the eyes from 
injury, but it is also true that we blink in order to shut out repellent 
sights and to stop thinking unpleasant thoughts. We often say, about 
something that we do not want to think of, that we shut our eyes to it. 
Also we may shut our eyes and refuse to look if we feel that looking 
is wrong or that we will be punished for it. Such an attitude is illus- 
trated in the well-known folk story of Peeping Tom and Lady Godivj^. 
Thus we close or open our eyes in response to psychic activity and we 
may do so spasmodically as a result of an intrapsychic conflict. 

An intensive study made of a‘ number of children who suffer from 
spasm of the eyelids shows that the spasm is an attempt to solve an in- 
trapsychic conflict Often in these cases the spasm of the muscles stands 
as a monument to some former emotionally upsetting experience— such 
as some sexual curiosity for which the child had been punished or feared 
he would be punished but which he now has forgotten. Or the spasms of 
blinking began at a time when there was a slight irritation of the eye 
but continued after the irritation had disappeared because the motion 
became connected with a psychic conflict. Often these children show no 
signs of personality difiicultics other than the spasms of the eyes, which 
may include spasms of the other muscles of the face. It is as if the entire 
psychic conflict has been crystallized into one group of symptoms and 
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as long as it remains there the rest of the personality structure is unaf- 
fected. 

After the symptom has been in existence for a little while its presence 
becomes noticeable to other people. The parents begin to insist that the 
chil4 stop the movements and when he seems unwilling to do so— he 
really is not able to— they begin to nag, ridicule, and punish him. Other 
adults join in the nagging. The child’s friends begin to tease him. This 
situation develops, usually, regardless of the cause of the child's dis- 
ability. Even if he is suffering from chorea— which is an infectious dis- 
ease of the brain— his parents may ridicule and punish him in their at- 
tempt to get him to stop the movements. The nagging and teasing are 
unpleasant to the child. He tries to stop and, finding he cannot, starts 
to become tense and restless. We say he is very nervous. A certain 
amount of the restlessness found in chorea is caused by this nervousness, 
which ceases as soon as the nagging and ridicule stop. 

The child, being unable to stop the movements and finding the teas- 
ing and nagging unpleasant, begins to try to extract some pleasure from 
the situation. He begins to desire the attention he receives from his 
movements, and getting pleasure in this way he longer minds the 
unpleasant part. It is remarkable how little shame or embarrassment 
such children feel consciously about the symptom, although they arc 
ridiculed and teased constantly. In one case we observed, the child felt 
little shame about the symptoms because certain members of the family 
constantly remarked how cute his grimace was. Of course when the 
child comes to find that he enjoys the attention he receives from his 
blinking he is loath to give it up. , 

Blinking of the eyes is one of many types of movements that arc desig- 
nated as habit spasms or tics. They most commonly aflEect the head and 
neck; although they occasionally appear in the other extremities. Teeth 
grinding, whether during the waking hours or in sleep, is rather com- 
mon in children. It represents a desire to injure by biting some person ? 
whom the child loves. (He feels guilty about the desire.) Rocking move- 
ments are common in babies. They express a desire for physical pleasure 
and of course are more pronounced in children who do not get sufficient 
satisfaction of this sort. Head knocking and banging occurs in older 
children, i. c., at about one year of age. It is important in such cases to 
examine the ears carefully, for the child may have an otitis media but 
be too young to be able to tell that he is suffering, and so bang his head 
in an effort to get rid of the pain in his ears. Usually, however, he bangs 
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his head because he feels resentful— and usually justifiably so— of some 
person but is too feeble to bang him. Since he cannot bang the person 
who has angered him he is reduced to banging the first person at hand, 
i. c., himself. 

Certain organic diseases of the centra! nervous system, such as chorea, 
the dystonias, etc,, produce localized spasmodic involuntary movements. 
These must be differentiated from cases of habit spasm and psychogenic 
tic because the treatment and prognosis are diflferent. The diagnosis 
usually can be made through a careful observation of the movements 
and a thorough neurological examination by a competent neurologist. 
In some cases there may be a doubt as to whether the cause is organic 
or functional. It is better to treat these cases as if the cause were func- 
tional, for up to the present there is no curative treatment for the lesions 
in the central nervous system that produce spasmodic movements, while 
great improvement and often cure result from treatment of spasms due 
to psychic causes. 

lev the treatment of localized spasmodic movements it is necessary 
first to deal with the child’s secondary gain from the symptoms, i, e., the 
attention, painful or otherwise, which his family directs toward him 
because of his spasms. They should be advised to refrain as much as is 
humanly possible from any remark about his movements. The parental 
attitudes toward the child and the family situation in the present should 
be studied carefully, and if possible any adverse attitudes corrected or 
the child removed to another home. Both of these measures should be 
undertaken in every case where a child shows spasmodic movements 
whether the condition has an organic or a functional etiology. 

Many children suffering from chorea are tense and jerky because the 
parents, unaware of the organic basis of the disease, nag and scold con- 
stantly because of thei^ “restlessness.” Or they may live in an unpleasant 
family situation and the chorea makes life a little more pleasant for them 
because it brings the kindly attention of the physician, often the comfort 
of several weeks in the more pleasant atmosphere of a hospital; or if 
they stay at home they are kept in bed and the parents make some effort 
to be nice to them because they are ill. When they recover they find 
their life in the home more unpleasant by contrast, and they begin to 
wish they were ill again. 

In our opinion certain cases of so-called recurrent chorea are really 
two successive illnesses — the first attack is a true chorea, and the sub- 
sequent ones are psychogenic copies of it. In all cases of habit spasm and 
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psychogenic tic it is necessary to study the attitudes of the parents toward 
the child and to try to correct them if they are adverse. Besides this 
the child requires intensive psychotherapy, the purpose of which is to 
discover the impulses that underlie the movement and to remove the 
fear or distaste the child feels for the impulse. At the beginning of treat- 
ment he may be unaware either of the fear and its nature (punishment 
by physical injury or by loss of love) or of the impulse (curiosity, ag- 
gression, etc.). As he becomes aware of both sides of the symptom dur- 
ing treatment the fears can be removed and the proper and adequate 
use of the impulse can be pointed out to him. 

The whole process consumes much time and energy for both the 
patient and the physician. Tics or habit spasms of long standing require 
therapy as intensive as psychoanalysis. However, like stuttering, the mis- 
use of the muscles may continue even after the emotional problem is 
solved, in which case care must be taken that all the secondary gain has 
been removed from the child’s symptoms. If it continues after this is 
done it is advisable to suggest that the child go through a period of re- 
training in which he consciously tries to control the spasm. Although 
tics and habit spasms sometimes cease of their own accord we do not 
believe that children grow out of them. Instead we think that they use 
a deformation of character to solve their unsolved conflict and therefore, 
although no better intrapsychically, do not need the symptom of the 
spasm any more. This is a pity because deformation of the character pro- 
duces more real suffering in life than do single symptoms and is much 
more diflicult to treat. 

COMPULSION NEUROSES 

Little children are notorious for being unable to play together peace- 
ably and happily f6r long periods. After a reasonably short while they 
tire of each other’s company and turn to other pursuits or to quarreling. 
If the play is at all vigorous and exciting or if there is an adult present 
the quarreling starts sooner. This is because they are intensely individ- 
ualistic and self-centered. They wish to be first in everything, to have 
the best and to be the most important, and they have litdc capacity to 
share or fill any role, no matter how necessary, on which the Umclight 
docs not shine only upon them. A great deal of childhood and adoles- 
cence is spent in learning how to limit and control .this attitude in order 
to live happily with one’s peers, all of whom have, basically, the same 
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characteristics. It takes a long, hard process of learning before the child 
is able to know when it is desirable for him to consider the needs and 
desires of others, and when it is desirable for him to assert his demands 
for himself. 

Usually it is only with the beginning of the latent period that the 
child begins to make contact with real social life with his fellows, and if 
the reader will watch a child of this age he will see the great variety of 
struggle through which he goes in his attempts to get along comfortably 
with his companions. He begins to take part in group games and any- 
one who has observed these games formulated by children without adult 
aid will realize that they arc governed by rules more rigid and unchange- 
able than the laws of the Medcs and Persians. In the common and sim- 
ple game of tag the child who is “it” is not chosen by any authority or 
by any system of democratic voting, but is selected by a method of 
counting out. This method— based entirely on chance— means that no 
one makes the selection, therefore there is no superior and each player 
has the same chance of avoiding being the unwished-for “it.” Logically, 
therefore, there can be no recriminations, no hostility and no jealousy, 
and if these occur they cannot logically be directed at any member of 
the group but only at malignant fate. Therefore the process of counting 
out, the leaving the selection to chance, is a magical method that avoids 
any personal participation in the result and removes any possibility of 
the arousal of jealousy or hostility within the group. In this way feel- 
ings of hostility within the group are checked and kept in control. It is 
not always cflScacious, for frequently the cry of cheating in the counting 
is raised by some child who has not yet learned su^ciently the rules of 
social behavior. 

Another way which the child uses to socialize his urges is found in 
the common “game” of \yalking without stepping on cracks in the 
pavement. The crack is symbolic to the child of an expression of some 
inner impulse which would meet with social disapproval. Sometimes 
the game is accompanied by a rhyme; 

Don*t step on a crac\ 

Or you'll brea\ your mother's hac\. 

We arc not certain whether this game is based on the same inner impulse 
— i. e., hostility toward the mother— among all children who play it. To 
step on the crack is to injure the mother. The child uses the idea of step- 
ping on a crack as a symbol of an inner wish and then avoids the ex- 
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pression o£ the wish by refusing to step on the crack. The impulse is 
displaced onto an action toward an indifferent object and then the child 
can avoid the action. 

Not only do children deal with hostile impulses in this way, but they 
often displace erotic drives from one object to another and then either 
perform or avoid performing an action to that object, depending on 
whether the child must do it or must refrain from doing it. For ejcample, 
touching is a pleasurable activity. In our culture we place quite severe 
restrictions on children’s touching. We find that the word don’t is ap- 
plied more often to children’s touching than to any other single activity. 
Not only is the child “don’ted” for touching his genitals but also for 
touching innumerable objects around the house, some of which are 
fragile and some dangerous— all of which curtails the amount of pleas- 
ure the child wants to have from the use of his hands. Children in the 
latent period have many touching games. They must touch every tele- 
phone pole they pass, or every second or third one. If they arc prevented 
from doing so or miss the proper one they feel irritated and go back and 
touch it. They express their need to tou(h by saying they will have bad 
luck if they don’t 

Children have a great tendency to bind themselves by vows. Some- 
times the vows, voluntarily made, come to have such a hold on the per- 
sonality that the individual finds himself unable to escape their influ- 
ence. In many cases they are of a hostile, revengjcful nature. A girl was 
rebuked by her father, when she tried to kiss him, because her breath was 
offensive. She became furiously angry at the rebuff and vowed never 
again to show him affection. Another girl vowed never again to tell her 
father anything about herself. As she grew up she found it impossible 
to be confidential with any man in authority, even though this attitude 
was detrimental to her. A boy vowed that when he grew up he would 
kill his father. When he did grow up he found it ifnpossibie to have a 
satisfactory relationship with his bosses. He other attempted to do them 
some injury ot dse he behaved toward them as if no act of theirs could 
ever anger bim. We feel that it is inadvisable for parents to induce a 
rbild to make a vow— to love mother always, to req>ect father always, 
to dislike a certain person, certain forms of behavior, etc, always. The 
vow may attain control over the duld’s ego and the results may be dis- 
astrous to the individual. 

It might be argued that all the rituals we have idescribed are amply 
the expressions of excess energy on the part of the child. This would ft 
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in with one theory of play, that play has the purpose of using up excess 
energy. However this theory does not explain the content of the play 
or the fact that the child feels irritated if the specific action is interfered 
with; e.g., he feels irritated if he does not touch the proper telephone 
pole. Certainly part of the dynamics of play is the pressure of energy 
which needs utilization. The content of the play, however, indicates that 
the form of utilization also satisfies a specific need in the child’s uncon- 
scious. In the touching games, he wishes to touch his or someone else’s 
body. He represses this desire into the unconscious and then displaces 
it from touching the body to touching an inanimate object. He is un- 
conscious of his displacement. If he touches the secondary object he 
feels pleasure. If his game is to avoid touching an object he is uncon- 
scious of the fact that he avoids because he is afraid of the punishment 
that he believes would result if he touched. 

This process of learning to control the mode of expression of in- 
stinctual impulses— through games into whose composition rituals, 
ceremonials and magical procedures enter — is a step on the child’s 
road to the socialization of his desires and toward the sublimation of 
primitive impulses into cultural but pleasurable activities. It is after 
this stage that he becomes able to play real group games such as foot- 
ball, baseball, etc., where team play is important and where rules are 
laid down that make the play for the good of the whole team more 
important than the play for the good of the individual player. 

Thus during the latent period the child learns to control the mode 
of expression of his inner urges through the use of rituals, ceremonials 
and magical procedures. His ego skills and abilities are not well- 
enough developed yet tp help him to control them in other more real- 
istic ways. The personality of the child of this age level therefore has 
a strong resemblance to the personality of "the adult who suffers from 
a compulsion neurosis, and the reasons for the personality structures 
in both are the same; i.e., a weakness of the ego — in the child because 
of immaturity, in the compulsive adult because of extreme fear of his 
superego. In both cases the personality structure is brought about to 
avoid painful feelings of guilt. 

The tendency on the part of children during the latent period to 
resort to rituals, etc., to avoid feelings of guilt about the modes of ex- 
pression of their inner impulses should be seriously considered by re- 
ligious educators. Many children of this age turn to formal religion not 
because they understand or wish to lead better ethical and spiritual lives, 



243 


THE LATENT PERIOD {Continued) 

but because the rituals and ceremonials of religion offer them tempo- 
rarily an easier way of controlling the modes of expression of their inner 
impulses than having to learn how to deal with them from an ethical 
and sociological aspect. A child in the latent period is converted. Hav- 
ing made his peace with his sense of guilt by having placed all responsi- 
bility for his actions on the religious rituals and ceremonials-^-^noi on 
religion— he can then behave as he likes without feeling any guilt about 
his behavior. He can continue to behave as he likes as long as he per-' 
forms the necessary rituals and prayers. 

He may not react to his conversion in this way. Instead he may rely 
on his religious beliefs to keep his erotic and aggressive impulses re- 
pressed. They therefore remain in a childish state of development and 
he never learns how to use them or deal with them in an adult fashion. 
It seems a great pity when a child in the latent period pledges his fu- 
ture life to the church in order to avoid the struggle he must make to 
socialize himseE If he is allowed to continue with this ambition he can 
only be an immature and inadequate minister of religion. It is fortunate 
that many religious educators arc aware of the perils that lie in such a 
course, but unfortunately parents often arc not, and give their sanction 
and even encouragement to such an ambition. 

There are certain children who are unable to solve their Oedipus con- 
flict satisfactorily, particularly that portion of it that is concerned with 
aggression and hostility toward the parent of the same sex. Such chil- 
dren feel that the only way to deal with their guilt, aggression, and hos- 
tility is through the accentuation of the rituals, ceremonials and magical 
procedures so common during this period. Instead of the mechanisms 
serving as a step toward maturity they become the dynamic forces by 
which life must be lived. They develop all the symptoms of a compulsion 
neurosis and behave in the same fashion and with the same difficulties 
as do adults who suffer from the same illness and whose symptomatol- 
ogy we will discuss later. The treatment for these cases will be intensive 
psychotherapy, preferably psychoanalysis. 

NAUGHTINESS IN CHILDREN 

All our readers are acquainted with naughtiness in children, but we 
wonder if they have defined what they mean by naughtiness. If they 
introspect carefully they will find that they have their own personal 
ideas as to what constitutes naughtiness. Each adult and each child has 
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his own personal code, and any violation of that code by himself or 
others is regarded as naughtiness. For one, disobedience is the deadly 
sin, for another autoerotic sexuality, and for another untidiness. Over- 
lying this personal code there is the code of the social organization, 
which is applicable to everyone living in that society regardless of 
whether the individual considers it appropriate or not. As a rule people 
do not violate their own personal codes, and regard those who do as 
being naughty, but they do not feel quite the sanjc obligation to obey 
the social code and often violate it openly or underhandedly or counte- 
nance its violation by others. Even if they do not violate it they may feel 
that the code needs changing, and will work hard to bring the changes 
about, while seldom, if ever, do they feel that their own personal code 
should be changed or any willingness to work toward changing it. 

Ideally the code of parent and teacher should be exactly the same as 
that of the social organization that has been developed through long 
experience as the best way for individuals to live happily together in 
a group. Unfortunately such is frequently not the case. Parents are not 
content with the restrictions imposed by society, but have to impose 
others of their own. They may even be loath to accept the social code 
themselves, and so train the child to follow their code and to feel dis- 
respect for society. A child may be considered naughty by the parents 
because he violates their own personal code, by the teacher because he 
violates her personal code, by the social organization because he violates 
the sociological code. 

From the adult’s point of view, naughtiness consists in the rebellion 
of the child against the code, i. c., the real sin lies in the rebellious un- 
willingness of the child to conform. The child is first and foremost an 
individualist and has little or no desire to conform to any code. We ex- 
pect, therefore, that every child from time to time will show rebellious- 
ness against being trained, and so will behave in a naughty fashion. 
Training in social living consists of two concomitant processes which 
proceed both consciously and unconsciously. The first is the amalgama- 
tion of the various partial and often divergent and conflicting erotic 
instinctual drives into a unified whole in order that their gratification 
will bring the individual person success and happiness, ensure the per- 
petuation of the race and the development of the ability to obtain grati- 
fication for these amalgamated desires without injuring or interfering 
too much with the other members of the group — ^parents, siblings, com- 
panions, superiors, peers and subordinates — and their need to obtain 
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their own gratifications. The second process is, learning how to obtain 
the satisfactions mentioned above and at the same time live comfortably 
in the culture— i. e., the manners, customs and codcs-^f the society in 
which the individual lives. Unfortunately we tend often to lay too great 
emphasis on the latter and seem to forget the importance of the former; 
e. we tend to lay great stress on training a child to select the proper 
fork instead of training him to cat adequately and in a way that will not 
be displeasing or disgusting to his fellows, American culture is some- 
what restrictive but not too severely so in the matter of sexual gratifica- 
tion — ^its restrictions do not really interfere with an adequate sexual 
life. It does bear down more heavily on any* attempt to freely exercise 
aggressive activities, although in any society this is necessary if group 
life is to be possible. Most of the legal enactments are directed against 
interpersonal aggressive acts, and even the legal prohibitions against 
sexuality are not against sexuality itself but against those components 
that arc aggressive and hostile toward other, persons. 

As we said before, in the ideal situation the parents* and the educator*s 
codes will be the same as the code of the social organization. The child 
if he wishes to be a member of Ac group must learn to conform to Aem. 
How is this best brought about? The natural answer to Ais question 
lies in considering Ac way in which the Aild learns to adjust to two 
situations: toilet training and Ac Oedipus conflict. In bo A Ac child 
gives up his independent individualism because he loves Ac parent— in 
Ac first because he loves his moAer and wishes to please her and in the 
second because he loves his f aAer and wishes to get along wi A him hap- 
pily and peaceably. In neiAer instance does his giving up prevent him 
from obtaining satisfaction for his instinctual needs. In the first he can 
obtain anal gratification Arough sublimatory activities and in Ac !«c- 
ond he can as an adult live a sexual life wiA ano Aer woman who is not 
his faAcr’s wife. 

When Ac Aild loves his parents or, more accurately, when Aey love 
him, he tries to conform to their code and later to Ac code of Ac social 
organization. At times he finds Ais dififcult and periods of rebellion 
and naughtiness occur, but Aey become ksrand less frequent as he 
grows older, until in adult life he conforms tq Ac code of his culture 
automatically and wiAout too much strain. Of course he must be given 
opportunities that will bring into relief Ac conflict between his indi- 
vidualism and Ac social code— c.g., he will never become toilet trained 
unless he learns Aat toilet habits arc an essential part of civilized life. Is 
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anything more necessary than this general process of training by living 
together? Admonition and precept of course will occur, for it is natural 
for the parent to instruct the child verbally. Is it necessary to punish him 
when he fails to conform? Animals find it necessary to punish their cubs 
when the cubs decide to rebel against the parents’ code, and it would 
seem that human beings need not be above learning from animals. How- 
ever, children as a rule require less punishment than do beasts, because 
their capacity to love and to identify through love is greater than is 
found among the lower animals. 

We have discussed these matters at considerable length because only 
by an adequate understanding of them is it possible to discuss intelli- 
gently persistent and chronic naughtiness in children and what can be 
done about it. Naughtiness is rebellion and rebellion is an expression 
of aggressive energy. Therefore we must look for the causes of chronic 
naughtiness when there are difficulties in dealing with the aggressive 
urges. 

In an earlier chapter we described the various levels of reaction to a 
frustration. We noted that when a person’s desire for gratification was 
frustrated 'he experienced a feeling of disappointment to which he re- 
acted by mobilizing his aggressive energy in a rebellion against the frus- 
tration. If a child is in a state of constant naughtiness, i. e., of chronic re- 
bellion, we have to ascertain how' the child is being frustrated. There arc 
a number of situations where this may occur. Have the instinctual urges 
of the child been unnecessarily frustrated by the parents in the present or 
in the past? One mother obstinately determined that her child would not 
suck her fingers. She used every possible method to prevent it, because 
the child with great courage and tenacity refused to stop. However the 
mother’s superior strength and Ingenuity conquered. The child gave 
in, but from then on hated the mother with a deep, undying hatred and 
rebelled in every way possible. The mother succeeded in preventing the 
child’s finger sucking, but at the same time, in ordinary parlance, ruined 
the child’s disposition. 

If the battle between this little girl and the mother had remained 
confined to this one situation the results might not have been so serious, 
but since the mother represented authority to the child she reacted in the 
same way to all authority outside her home because she anticipated that 
any authority would impose on her the unnecessary restrictions her 
mother did. It may seem strange to the reader that the child should 
regard finger sucking as so iieccssary that she could become bitterly 
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antagonistic when the parent required her to stop it. It must be remem- 
bered that the parent who objects so obstinately to finger sucking usually 
objects as rigidly to other manifestations of infantile sensuality so that 
the child is really deprived of all avenues of obtaining sensual pleasure. 

A more important question is why one child reacts by open and bit- 
ter hostility to his frustration when another accepts the frustration, re- 
presses the hostility, and indulges in the prohibited activity either in 
secret or in fantasy — in both instances with an intolerable sense of guilt 
about the wicked behavior. The answer to this question is not clear. 
Certainly the former shows a much healthier reaction than the latter: 
it is more practical to attack an enemy than it is to try to appease him 
through making great personal sacrifices, as the history of the years pre- 
ceding the present war proves. It may be that these children are innately 
endowed with more aggressive energy and therefore less inclined to be 
docile and conforming; or that there is really less parental love for the 
child, who therefore feels less need to please the parent; or that the 
parent is less harsh and cruel to manifestations of aggression than he is 
to manifestations of sexuality; or that the erogenous zones in certain 
children are more highly sensitized and that therefore their longing 
for gratification from the particular area exceeds the average and so 
they must fight to obtain it, or it may be that the child is less impressed 
by his fears of parental desertion and of punishment at the hands of the 
parent. 

The best treatment for this type of naughtiness is to see that its cause 
docs not occur. Children arc entided to an optimum period of satisfac- 
tion for their infantile pleasure needs. They cannot be expected to relin- 
quish them too suddenly, but should be allowed to grow out of them. 
(By this wc mean that they should have the opportunity to find more 
mature ways of obtaining the same pleasure, and that when they find 
them they will no longer be interested in the more infantile ways.) If the 
naughty behavior has only been present a short while it is relatively easy 
to deal with. The parent should apologize to the child for his unwar- 
ranted interference with the child’s pleasure pursuits and should en- 
courage him to indulge again if he feels so inclined. As an example of 
this might be cited a case of stuttering. The father and mother had in- 
terfered quite unnecessarily with the child’s finger sucking. The child 
stopped it and immediately began to stutter. The father, recognizing 
where the fault had been, tried to encourage the child to suck her fingers 
again, and at the same time, because he realized that his daughter might 
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be ridiculed by her friends if she did too much finger sucking, he laid in 
a plentiful supply of lollypops, the sucking of which was socially ac- 
ceptable. Immediately the stuttering ceased. 

The naughty behavior should be ignored. If absolute justice were 
done, punishment would have to be applied to the parent who is the 
guilty person, and not to tlic child. If the child is punished in this situa- 
tion he will regard the punishment as unfair and will react against it 
with further aggressive behavior (naughtiness). Since such a reaction 
is usually -in turn punished by the parpnt the child feels more antago- 
nistic and behaves in a worse manner. This secondary vicious circle is 
the cause of did great difiiculty ia treating this type of case when the 
naughty behavior has been present for a period of tiqie. Ther^has been 
so much battling between parent and child that the original cause is 
iorgotten and both are aware only of the present mutual feeling of hos- 
tility. The parent is disgusted with the child and his behavior and the 
child bates the parent. 

For such cases intensive psychotherapy for the child is required, often 
of the intensity of psychoanalysis. Even during an analysis, if the child 
lives at home, the constant dally mutual antagonism between child and 
parents adds fuel to the fir^ which can counteract the effects of the 
treatment and so prolong it unduly or neutralize it entirely. Placement 
in a foster home is not practical because the child carries his hostile atti- 
tude toward the parents over to all persons in authority, which includes 
the foster parents. Foster parents who can accept into their home a badly 
behaved child— who may even be a neighborhood nuisance and continue 
so for some time— and not react with hostility against him are very rare. 
Practically it seems better to place such a child in an institution such as 
the Southard School at Topeka, Kansas, or the Children’s Department 
at the Allentown State Hospital where his naughty behavior can be 
ignored and where intensive psychotherapy can be carried on. The 
psychoiji erapeutic problem in these cases is to uncover the anxiety asso- 
ciated with the gratification of infantile sensual needs, allow the child 
to gratify these needs as much as any child is allowed, and help him 
from that point to proceed to other more mature forms of gratification 
of sensual pleasures. We do not believe that the treatment of these more 
severe cases should be attempted by anyone except a competent psychia- 
trist. 

If the instinctual drives have not been unreasonably or unnecessarily 
frustrated it is necessary to look deeper into the parent-child relationship 
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because here may lie one of the important causes of a child’s bad be- 
havior. Children not only resent the frustration of infantile sensual 
pleasures but resent more deeply a lack of love, or a decreased amount 
of love. It is common, for instance, for older children to begin to be 
mischievous and behave badly about the time a new baby is born in the 
family. The older child feels that the attention necessarily given to the 
new b^by is an indication that the parents love the latter more than tney 
do him. His wish for love is frustrated and he begins to react antagonis- 
tically in order to express his displeasure. If the parents punish him for 
this reaction he feels more unloved and more antagonistic and behaves 
worse. Again the vicious circle mentioned before develops. If, however, 
the parents are wise they will ignore the naughtiness that sometimes 
heralds the arrival of a new baby and sec to it that the older child is 
helped through his period of frustration in the manner we described in 
Chapter VI. 

This is a simple illustration but it indicates the difficulties that arise 
when a child feels himself unloved. What of those children who actually 
are unloved This is a very serious situation. Theoretically the earliest 
attitude of the human being toward his environment, human or other- 
wise, is one of hostility. The overstimulation of the sensory pathways 
during and after birth is felt by the baby as a painful frustration. Aggres- 
sive hostile drives are elicited by pain or by danger— 'the apprehension 
of danger being really a special type of pain. Since the infant’s first con- 
nection with the environment causes him pain he must feel hostile and 
antagonistic to it. Then he learns to differentiate his mother from him- 
self and begins to realize that she brings him pleasure; it is not till then 
that his feeling toward her changes froth one of hostility to one of long- 
ing and desire to re-experience pleasure and comfort from her. This 
longing is the first budding of a feeling of love. It neutralizes the hostile 
feelings, causing the child to direct part of them away from the person 
of the mother and to combine part of them into a new relationship with 
her— a sado-masochistic one at this stage of development. Before this 
new relationship comes about, the child’s feelings of love are directed 
entirely onto himself. A moderate degree of this state of affairs is plainly 
apparent in all young children. They arc self-centered and love them- 
selves and their own comforts and pleasures to a much greater extent 
than they do anyone else. It is even questionable whether anything ap- 
proaching a real altruistic relationship With other persons is found be- 
fore puberty. The binding of the feelings of love to the person of the 
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child results in his feeling that he is all important, omniscient and om- 
nipotent, that he really is beyond all physical dangers, and that he must 
have everything he wants just when he wants it. 

When the mother does not love the child she does not care to satisfy 
his needs for pleasure and comfort. She does what she has to do for him 
out of a sense of duty and often in a harsh and somewhat painful man- 
ner. Thus the child has no reason for changing his hostile attitude 
toward her or toward anyone else and no incentive for turning his love 
away from himself to others. He thus tends to remain very much in 
the same type of emotional rapport with himself and the environment 
as exists in the very small child, and his personality characteristics are 
similar to this small child’s. 

Children who are chronically aggressive because they are unloved 
show the typical type of personality reactions described above. Their 
attitude toward others is one of hostility. They behave, in actually dan- 
gerous situations, as if they were not afraid (as they arc not, since they 
feel omnipotent). Since they have no feelings of love directed toward 
any object but Aemselves, they show no consideration for others and 
seem totally lacking in respea, sympathy, kindliness, gratitude, and the 
ordinary niceties of social intercourse. The environment is filled with 
many things to gratify their wants and needs and they tend to take them 
where and when they want them without regard to the feelings or needs 
of others or to the customs we impose on ourselves in order that we may 
live comfortably together. The presence of any of these traits or reactions, 
on the other hand, indicates that the child is able to love others, since the 
decencies in social custom and usage arise from our feelings of afifection 
and love toward the other members of the group. Such capacity has 
never been developed in the unloved child. The child who is forced ter" 
develop in this manner is regarded by ordinary people, whether chil- 
dren or adults, as queer. They do not understand him, and because all 
their efforts to deal with him in the ways they have found successful in 
interpersonal relationships — i. c, by kindness and sympathy — eheit only 
more hostility from him, they in turn become hostile to him. Their hos- 
tility calls forth more of his hostile feelings, until he and all members of 
his social group are in bitter conflict, which lasts as long as the child can 
maintain his hostile attitude and five in society. 

In many instances the conflict with the environment ends in victory 
for the social organization, which either executes the hostile individutd 
or incarcerates him for a longer or shorter period of time. The incar- 
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ceration usually increases his hostility, with the result that when he is 
paroled, he emerges with only the determination to keep his part in his 
hostile acts hidden as much as possible from detection by the authori- 
ties. Such is the outcome in many cases. In others the painfulness of the 
counterhostility of society causes the individual rather suddenly to try 
to suppress the outward manifestations of his hostile feelings and if 
possible even his consciousness of them. 

A similar attempt may be made by the child if he is moved from a 
hostile environment to one where there is some attempt to treat him 
understandingly, kindly and decently. In the first situation nothing has 
been done to change the structure of the child’s personality. It remains 
unchanged and he has only become frightened by the retaliation his hos- 
tile behavior produces. In the second, he is beginning to make some 
attempt to change his personality structure, but his first steps consist 
only in attempts to inhibit the expression of his hostility. In both in- 
stances the change is sudden, and we know from our observations on 
other phases of child training — c.g., toilet training— that if the child 
suddenly succumbs to the demands of the environment he does not 
learn to redirect and sublimate the instinctual impulses but suppresses 
them and keeps them suppressed by feeling and acting exactly in the op- 
posite way; that is, whereas previously he was very dirty, now suddenly 
he becomes ovcrscrupulously clean, and in this way nullifies any real 
cultural use of his instincts. 

The chronically aggressive child who changes suddenly proceeds on 
exactly the same pattern: whereas previously he was defiantly rebel- 
lious he now becomes defiantly submissive; destructive, now he never 
destroys; previously antisocial and defiandy rebellious against the 
social organization — ^now he is asocial and defiantly regards the easy so- 
cial customs of ordinary society as bad,, coarse, vulgar and indecent. He 
dare not react hostilely to a real injury. Instead he appears not to notice 
what has happened, or if he notices it he is unaware of any hostile feel- 
ing. He puts up with the situation meekly, but on some other occasion 
begins to feel angry where there is no cause. Thus he splits the emotional 
reaction from its cause. Since he is unconscious of his hostile feelings 
when they occur, even in circumstances where a hostile reaction would 
be valid, he begins to behave as if he had injured someone and tries to 
make a totally invalid atonement. If he is in a situation where the or- 
dinary person would feel resentment he submits subserviently, but very 
soon does something that injures himself; thus his aggression which 
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formerly raged against his environment in order to destroy it now rages 
as fiercely against himself with serious self-destructive tendencies. 

In short, from being a chronically aggressive child he has become a 
compulsive neurotic. There was perhaps some benefit and happiness to 
himself, though not to society, in his former state. Now, at least, society 
does not suffer— though it receives no benefitt from him— while he 
loses all benefit to himself and all chances of happiness. No cure has 
taken place. He has only developed a reaction formation as a defense 
against his inner feelings. These examples make it evident that any 
therapeutic measures directed solely toward the suppression of the 
aggressive reactions, if successful, tend only to destroy the child and his 
mental health and not to reform him to make him a useful membef of 
society. 

There is another group of chronically aggressive children whose con- 
dition is worse even than the group just described. In behavior they ai-c 
the most violent, the most destructive, the most annoying and the most 
unmanag eable. Their life history is a particularly consistent one. The 
boy has a dominating mother or mother substitute, such as a grand- 
mother. The father is a weak, ineffectual man or is absent from the 
home all or the greater part of the time. The mother dominates because 
she resents the fact that she is a woman and not a man. This resentment 
is unconscious: were she aware of it her lack of femininity would have 
prevented her ever marrying. Resentful of being a woman she has no 
desire or use for the great compensation that a woman finds for her 
femininity — child bearing. She becomes pregnant accidentally. She 
loathes her state and often makes futile attempts at abortion. When the 
child is born she does not wish to see him but soon develops feelings 
of guilt about her rejection of him. She assuages these guilt feelings by 
developing an ovcrprotective attitude toward her son. Through this 
protective attitude she aushes every attempt he makes at initiative, inde- 
pendence and masculinity. 

In order to avoid the pain of her displeasure the little boy suppresses 
all his masculine activity and accentuates all his passive attitudes. His 
attempts to imitate the father also increase his passive attitude^ for if the 
father is absent he has no man with whom to identify, and if present his 
weakness and passivity make him a poor model for the boy. As soon 
as his passive attitudes arc well accentuated the mother begins to tease 
and taunt him for being such a sissy. This hurts his feelings and he tries 
to prove to her that he is reaffly masculine. In order to do so he has to 
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accentuate his independence which is done best by being defiant and 
rebellious. Thenceforth every time he feels a passive impulse, which 
occurs commonly in men and which no one disdains, he suppresses it 
immediately and behaves in exactly the opposite way. 

It i^ surprising, when one comes to know well such a young hellion 
who is the neighborhood menace to find that he really is most inter- 
ested in playing with dolls or doing housework, but that he keeps these 
interests to himself lest he be teased. Much of his annoying behavior is 
directed toward other boys or older men and has its purpose in attract- 
ing their attention to his person even though he may suffer pain as a 
result. Basically, of course, he has a great fear of women and feels more 
comfortable with men. He also has strong passive desires toward both 
men and women; When such a child reaches puberty he begins to be 
aware of his homosexual orientation, which he dreads because he 
dreads all love relationships. He represses it and gradually develops the 
classical symptoms of a paranoid state, usually of a schizophrenic type. 

This last-mentioned type of chronically aggressive child indicates an- 
other source of the difficulty that such unloved children show in making 
an adjustment. We have mentioned already that one source lies in the 
fact that never having been loved, they have received no incentive to 
love others in return and therefore their strivings to love remain at- 
tached to their own person while their hostile aggressive strivings arc 
divorced from love and turned toward others. We mentioned also that 
in order to become socialized it is necessary for the child to fuse his 
hostility with love, and so neutralize the destructive elements when the 
fused strivings are directed toward others. In short, one tremendous 
factor in the etiology of this condition is the child’s inability to love. The 
child learns to redirect and control his aggressive impulses, when he 
loves his parents, because loving them he wants to be like them. The 
child who comes from a broken home does not have two parents to love 
and imitate. The child whose parents hate him has no incentive to love 
the parents and be like them. Since the identification with the parent is 
the basis for the formation of the superego and since the function of 
the superego is to control and redirect the mode of expression of in- 
stinctual urges in order that the individual may express them in har- 
mony with the customs and manners of his social organization, these 
children tend to lack the inner light by which they can view their be- 
havior, and so find pleasure in actions that would overwhelm the ordi- 
nary person with feelings of shame, guilt and embarrassment. 
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There has been some controversy in psychiatric circles to the status 
o£ the superego in these chronically aggressive children and adults. Arc 
they people with little or no moral sense? Have they an overpoweringly 
severe superego along certain lines and consequently too little along 
others? Is their superego so severe that no matter how well they be- 
have they are tormented by a sense of guilt and can only assuage it by 
being punished? We think the controversy is not very valid, for we 
feel that the naughty children include a number of types of personality 
structure, all of which tend to produce somewhat the same symptom 
complexes, just as a variety of different organisms if introduced into the 
body will all produce fever as a symptom of their presence. It is true that 
a specific organism may produce a specific type of fever and we feel that 
etiological factors in a specific combination will produce a specific type 
of naughtiness, but our powers of observation arc not delicate enough 
to distinguish easily one type of naughtiness from another. 

In the first type we mentioned so far (the child whose naughtiness 
is a rebellion against the unreasonable frustration of his infantile erotic 
needs) the child suppresses any attempt at gratification of his erotic de- 
sires because he must, and later in order to be comfortable represses his 
awareness of the desire itself. His naughtiness is first an overt rebellion 
against the parent’s restrictions, and eventually a rebellion against his 
own self-restrictions of which he is only aware as he perceives them in 
projection, i. c., as if emanating from the social organization instead of 
from himself. His personality structure therefore is one with an over- 
severe superego against erotic gracifications and an ego that rebels openly 
against those restrictions. 

In the second type (that in which the child has been unloved and 
therefore never has learned to love) the personality structure may be 
formed in one of two ways. In one form the ego has learned through 
bitter experience that any attempt to love brings pain. Henceforth to 
avoid pain the ego shuns all love impulses except when directed toward 
itself. It is not immoral to love, it is painful. Yet there may be actions 
and feelings which the individual feels it is immoral to do or feel and 
the awareness of whose presence fills him with shati^c and guilt-all of 
which indicates that a superego of a sort is present. It seems to us that 
this condition arises in children who have not been totally rejected but 
have received some love. Perhaps the parental attitude toward the child 
has been one of over protection rather than open rejection, or perhaps he 
has known at least, a short period of time with some loving person. In 
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the other form, one can find no real evidence of the presence of feelings 
of shame, guilt or embarrassment about anything — no indication of the 
presence of a superego. In these cases the child has had no love and 
therefore has had no incentive to identify with the adult. Such children 
have no moral sense. 

In the third type the ego fears the pain it will sujffer if it gives in to 
passive desires. The superego is severely prohibitive of the homosexual 
orientation. Here an oversevere superego is definitely "present and the 
ego is timid, weak, and ineffectual. 

It is obvious that no treatment can be planned without considering the 
personality structure of the patient with whom the therapist is dealing. 
In the first type the treatment must be directed to an amelioration of the 
prohibitions of the superego against infantile erotic drives. For the two 
subtypes of the second group the aim of therapy and the methods em- 
ployed will differ because of the different personality structure. In the 
first subtype the treatment will be aimed first at removing the dread of 
loving and second at ameliorating any misdirection or overseverity of the 
superego that may exist. In the^cond subtype the aim is to release the 
ability to love. The more an actual dread of loving is the motivating fac- 
tor in the child’s life the more probable it is that he will be helped best 
by intensive psychotherapy, especially analysis. The more the motivating 
factor is not a dread of loving but a lack of opportunity to love, the more 
the child needs not psychotherapy but an actual twenty-four-hour-a-day 
experience of being with people who love him. 

It is difficult to introduce either subtype into the treatment situation, 
particularly if the case is severe or the problem of long standing. The 
attitude of the child usually is hostile and to this hostility is added thq 
hostile reaction engendered by the fear of the strange adult, learned by 
long and bitter experience. As a result of his feelings of omnipotence 
the child repudiates any need for help. He has little apprehension about 
being rebellious and defiant — or if he has he uses it to cover his hostility 
with a superficial cloak of agreeablcness. His defenses against treat- 
ment are almost perfect. It is necessary, therefore, before one can begin 
real treatment of his difficulty to break down his defenses. This can be 
done in several ways. He can be treated in such a way that he has to 
change his chronic aggressive reaction to its opposite — a compulsion 
neurosis — as has been described earlier. He can be allowed such absolute 
liberty that he breaks down in panic. He can be exposed to painful reali- 
ties from which the therapist can rescue him. (An example of this in a 
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mild case is the child who steals but has no allowance. The therapist can 
arrange to have the parents give him an allowance of his very own, one 
'that will be adequate for his needs and that he can spend as he likes with- 
out any parental interference.) The purpose of these methods is to get the 
child to realize that he is not omnipotent, that he is a sick child and 
really needs help and that the therapist really can help him. When this 
is accomplished the therapist and the child can work out the problem of 
the fear of loving. Since in most cases the condition usually has been in 
existence for a long time, treatment must be intensive and will be 
lengthy. For reasons we will discuss later the outcome of treatment is not 
always good even in the hands of the most experienced psychiatrists. 
Treatment for the third type will follow similar lines. 

Therapy for the second subtype consists of placing thc<child in charge 
of some adult who can really love him. Such placement is made best in 
an institution because few foster homes or their neighborhoods can put 
up with the behavior of such a child. The presence of a person who loves 
him will call forth an answering love in the deprived child, and he will 
gradually pass through the same states in the control of his aggression as 
does the child in the ordinary home. It will not take as long after the 
initial contact is made, but will take several years. As the process goes 
on one can watch with interest the development of the child’s superego. 
His course must be watched carefully and if instead of a gradual growth 
of a superego he shows the development of a compulsion neurosis he 
should be referred immediately for psychiatric treatment. 

There is still a fourth type of naughtiness to be considered. The history 
is somewhat as follows. The child has been loved, both parents are alive 
and present but the training has been rather strict. iThcxhild’s infantile 
pleasure drives, such as sexual curiosity, destructiveness and masturba- 
tion, have been prohibited. The child has conformed because he wants 
to please the parents. When the child is between four and seven the 
parents go on a trip, leaving the child with friends or relatives; or the 
child himself goes on a visit to friends or relatives for several weeks or 
months. The adults whom he visits are not as strict as the parents, and 
the child begins to partake of pleasures that previously had been for- 
bidden. When he realizes that the time has come for him to return to the 
parents, he realizes also that he has to forgo these pleasures in the future 
lest he get into trouble. He avoids continuing them and tries to put the 
thought of them and the memory of the pleasures out of his mind. He 
does this best by beginning to think of his behavior as bad and punish- 
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ing himself a little by a painful sense of guilt when he thinks about them. 
Pretty soon, instead of becoming aware of his desire when it is present, 
he feels only a sense of guilt. This is unpleasant and painful. He has 
learned from past experience that he always felt uncomfortable when 
bad and much better after his parents dealt out a sudden punishment 
such as a spanking. Having this experience at his disposal h& proceeds 
to use it to assuage his painful feeling of guilt. After he arrives home, as 
soon as this feeling arises he looks around for some rlile to break. The 
naughtiness is perpetrated openly in order that the parents may observe 
it, which they do, and then they punish him. It should be emphasized 
that his crime is never the same as that for which he is feeling guilty: 
during their absence he masturbated; now when he has a feeling of guilt 
he docs not masturbate but may break a dish, spill water on the floor, or 
steal. As soon as he has been punished he feels better. His guilt feeling is 
assuaged. He is no longer naughty and seems happier. Obviously from 
the parents’ point of view the punishment has worked. The child has 
learned not to be naughty. 

After a day or two— perhaps more, perhaps less— the guilt feeling 
reasserts itself. He has now the added experience of the efficacy of a 
technique that will assuage the feeling of guilt. Again he is naughty, 
again he is punished and again he feels better. From now on his life is a 
succession of this pattern— guilt, naughtiness, punishment, and feehng 
better— and from the observer’s point of view it is a succession of episodes 
of naughty behavior and of the child’s never seeming to learn by experi- 
ence that if he is naughty he will be punished. 

It is a human reaction to try to extract pleasure from any situation or 
behavior. So the child, not satisfied with the negative pleasure of the 
assuagement of his guilt feeling, begins to get a thrill out of being 
naughty and to have a thrill superimposed on the pain of being pun- 
ished. He begins thclreforc to add a masochistic pleasure to his need for 
punishment. Now he has two motives in his naughty behavior, and 
every time his parents punish him they only increase his desire for more 
punishment. If in desperation they desist from punishment his naughti- 
ness increases until it is almost humanly impossible not to interfere. He 
begins to react in a similar way outside the home and by the time he has 
reached adolescence his main aim in life— erf which he is unaware — is 
to receive punishment. Since ordinarily punishment comes less fre- 
quently to the adolescent and adult, his naughtiness increases until it 
becomes real crime and his adult life is a succession of alternating crime 
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and punishment He becomes a criminal because of a need for punish* 
ment 

There is no need to comment on how well the social orgahization 
functions in satisfying the need for punishment, because the entire social 
system is based on the principle that the pain of punishment will re- 
form, whereas with this type of naughtiness the pain of punishment is 
what the individual desires. It cannot be too strongly emphasized that 
in the vast majority of instances the individual is unaware of his need 
for punishment and consciously will ridicule the notion that his naughti- 
ness is deliberately produced in order to get him punished. Occasionally 
a fhilH will show awareness that he has a need to be punished, for one 
meets instances where dxe child wiU come to the parent and say, “Father, 
please whip me.” 

The treatment of the child whose naughtiness arises because he de- 
sires punishment will be aimed at discovery, both of his sense of guilt and 
of the memory of the crime about which he feels so guilty. Then the 
guilt can be relieved. This requires intensive psychotherapy, analysis 
offering the best chance of cure. At the same time the parents will have 
to be cautioned along two lines: (i) The child’s behavior may become 
worse from time to time during the period of treatment as he attempts 
to avoid analyzing his feeling of guilt by using his old method of as- 
suaging it temporarily through punishment. This phenomenon dlways 
makes treatment difficult, since the child has so many opportunities for 
assuaging his guilt through naughty behavior. Too, the social organiza- 
tion may react violently against his behavior, and just at the point when 
the therapist is really making progress step in and incarcerate the child, 
discontinuing the treatment. As a consequence, we feel that only the 
mildest cases of this type should be treated as outpatients, and that the 
moderate and severe cases should be institutionalized during the period 
of treatment. (2) The parents or j>arent substitutes will have to abstain 
from punishing the child as much as is humanly possible. 

It can be seen that the naughty behavior in these cases has a definite 
beginning and occurs in episodes that suggest that from time to time the 
child is compelled to be naughty. As we have seen, there is a comptilsion 
that underlies the symptoms. A similar compulsiveness underlies the 
naughty behavior of the next type. There are certain children who seem 
to act aggressively without any reason and in fact do not sc(an to know 
they are behaving so until the action is almost over. Afterward such a 
child feels remorseful but that nevertheless he could not help what he 
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did: he did not want to do it, had made up his mind not to, yet here he 
is doing the very thing he had decided not to do. We saw a good exam- 
ple of this in ^ ninetecn-year-old boy at the induction center. The boy 
had a history of a number of arrests and short jail sentences for assault 
and battery. He did not drink. His difficulty lay in the fact that when 
he got in a crowd or was at a celebration he suddenly found himself 
getting into fights. He did not know how the fights started. He acted 
impulsively therefore, and so differed from the child who has a com- 
pulsive need for punishment. The child with a need for punishment has 
a superego severely prohibitive of a particular form of instinctual desire. 
If he violates the prohibitions 'of his superego and gratifies, his desire he 
has to make amends by committing a different act for which he knows 
he will be punished. The impulsive child has a superego that prohibits 
a certain type of instinctual expression— often aggression. He gratifies the 
instinctual desire by circumventing his superego; i. c., he allows himself 
to* be overwhelmed suddenly by his desire, and can propitiate his con- 
science by denying his responsibility for the act. 

The ncurologically trained reader may say at this point, “I thought 
such cases were often closely akin to epilepsy for which there is often an 
organic basis in some lesion of the cerebral cortex.” This brings up a 
most interesting and complicated question regarding the naughty be- 
havior of children. Docs the behavior have a psychological basis or an 
organic basis, or is it the result 6i a combination of both ? This is not 
just an academic problem but is important in considering the types 
of treatment necessary and the prognosis for any kind of treatment. 

It is well known that children frequently become naughty after they 
have suffered from an encephalitis — ^whether the result of encephalitis 
iethargica or as a complication of measles, scarlet fever or chickenpox. 
Naughty behavior also may follow injury to the brain as a result of 
fracture of the skull or of minute intracerebral hemorrhages produced 
by whooping cough, electric shock or partial asphyxiation. In adults and 
older children it has been found that lesions of the brain often produce 
a change in the personality — a person with a mild, kindly disposition 
becoming irritable, quarrelsome and hostile. In cats experimental de- 
cerebration just above the thalamus, as a result of which cortical control 
is removed, leaves the animal liable to violent attacks of rage and hos- 
tility for which there is no adequate cause. It appears, therefore, that 
reactions of rage and hostility arc mediated through the upper part of 
the thalamus, but that these reactions are kept in check by the action 
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of the cortex. Some of this cortical control seems to come from the 
frontal lobes, one function of which is co perceive what may happen in 
the future as the result of an act or impulse. If the controlling action of 
the cortex is partially or totally removed the rage reactions appear 
unmodified. Therefore children who have suffered from a cortical dis- 
ease or injury, particularly if it involves the pathways from the frontal 
lobes, are less able to impose and in many cases are incapable of impos- 
ing any voluntary control over the expression of hostility, rage and 
anger. A similar deficiency of cortical control exists in those individuals 
whose brain physiology is disordered, as in cases of epilepsy. 

The problem is exactly the same as in the cases of chronic aggressive 
reactions diie to lack of love, etc., but in the first group the lack of con- 
trol has a psychological basis, while in this it has an organic one. What 
can be done about these children.^ In many instances it is impossible to 
make any change in the organic dysfunction. Recently there have been 
reports of improvement by the use of benzedrine sulfate in those cases 
where the electroencephalogram shows a disturbance in brain physi- 
ology. If further work bears out these studies we will be in a better 
position to deal with these cases. Although treatment for the organic 
lesion is seldom possible it must be remembered that the lesions usu- 
ally do not afiect the whole cortex, and that it is possible to train parts of 
the brain that are ordinarily seldom used to take over the function of the 
destroyed areas. Such retraining cannot be carried on at home or by 
educators not specially trained in the work. The best treatment is insti- 
tutionalization in a proper hospital such as the Bradley Home in Prov- 
idence, Rhode Island, or the Allentown State Hospital. 

A second difficulty always arises with such children. Their behavior is 
annoying and adults tend to reatt to it with counterhostility, which only 
increases the hostile feelings and adds an impossible burden to any con- 
trol mechanism they still possess. It has been found that the aggressive 
behavior of cases of chronic epidemic encephalitis improves when they 
are taken from their families and environment and hospitalized in a 
proper institution. Often they become quite docile and tractable while 
there, but as soon as they are returned to their families the old behavior 
reappears. The adults in the institution obviously were able to give such a 
child more objective, kindly and understanding management than were 
the parents, and to this treatment the child tried to respond. However, 
as soon as this type of handling was removed the child felt no need to 
and perhaps really had no capacity to respond any longer. 
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The presence of abnormal electroencephalograms in a high percentage 
of naughty children makes one feel that in most cases there is a com- 
bination of organic and psychological causes. Those cases who do well 
with adequate psychotherapy perhaps have less organic damage, and 
those who do poorly more. These observations also raise another inter- 
esting question. In some cases the history of the hostile resistive behavior 
goes back through the child’s whole life. Mothers of certain of these 
naughty children state that even at two months of age the child was 
unmanageable. Arc such cases due to a very early brain injury, to a state 
of rejection practically from birth, to an innate endowment with more 
aggressive urges than the ordinary child, or to some combination of two 
or more of these factors? We believe that each of these factors may be 
causative in certain cases. Cerebral injury cither from intracortical 
hemorrhage or from anoxia during birth is not uncommon. (In fact all 
children show blood in the cerebrospinal fluid after birth, indicating 
that a certain amount of hemorrhage has taken place.) In some the 
hemorrhage may be more severe than in others, and yet not so extensive 
or so located as to give definite signs of cerebral injury; i.e., the child 
does not show a true birth palsy. It may be that some of the cases of 
chronic naughtiness in children are the result of this condition. There 
is no proof one way or the other for this speculation but it is a theory that 
should be investigated thoroughly. Many observations have proven that 
a baby’s reactions and disposition arc easily influenced by the handling 
he receives even in the first days of his life, and since this attitude toward 
him is likely basically to be the same during the succeeding months and 
years, the rejected child is rejected every day of his life, and it is no woh- 
der that his behavior seems to have existed from birth. 

It is possible that some children are born with a greater endowment of 
aggressive energy. Certainly children differ in the degree of activity even 
in the uterus and this is probably a constitutional peculiarity. Such an 
active child can easily become naughty, since often he is more restricted 
than the average child, and so more frustrated. Adults who desire quiet* 
ness and peace find it difiicult to tolerate his excessive activity and tend, 
to scold and punish him more than is desirable. Social customs involve a 
great deal of orderly self-restraint and involuntary violations of them 
on the part of the child provoke counterhostility, which makes the child 
feel that he is an Ishmael, and having the name might as well have the 
game too. 

As we have already said, hyperactive children need more space for the 
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expression of their physical activities and lejs rigid deJnands on them for 
inactivity, and should either attend a progressive school vvhere constant 
physical activity is part of the program or else be allowed more freedom 
of motor action in the ordinary classroom. It is unfortunate to observe 
how seldom their need for activity is met, and how often parents or 
educators use their unconscious knowledge of this need to punish them. 
Often children give a history of being made to sit absolutely still on a 
rhair for several hours as a punishment. Or if their hyperactivity has 
resulted in wandering away from home they have been tied in the back 
yard. Such punishment only increases their feeling of tension and makes 
them feel more resentful and frustrated. There is no way to control the 
hyperactivity itself and all that can be done is to provide sufBcient outlet 
for it. 

When the resentful, naughty pattern of behavior has arisen as a result 
of unreasonable interference with the activity of the hyperactive child 
the treatment will fall into two phases. First, there must be treatment 
for the child’s resentfulness. The aim of this will be to help the child to 
love instead of resent and to help him to regard his hyperactivity as a 
useful asset instead of a liability. Second, he must be' given opportunity 
to use his hyperactivity successfully. The intensity of the psychotherapy 
directed toward the first aim will depend on the degree of the hostility 
present and on the extent to which it has deformed his ability to adjust 
socially. 

There are many specific complicatioils that arise in the management 
a naughty child that do not oaur in the management of a child who suf* 
fers from conversion symptoms and which must be taken into consid* 
eration in approaching its treatment. First, where should the child live 
during the period of treatment.^ Although we have discussed this 
already we want to re-emphasize that in our experience if the degree of 
naughty behavior is at all serious from a social point of view, treatment 
does not stand much chance of success if the child remains at home. 
Foster-home placement in such cases is not desirable. It seems best m 
place the child in an institution before treatment is started, and usually 
this is easily done, at least temporarily, because the parents are so dis- 
gusted with the child’s behavior. When the parent is rejectivc, however, 
and particularly if the rejection is unconscious and he suffers from a 
sense of guilt about his attitude, he often will refuse to allow the child 
to remain in the institution more than a few weeks. He removes the 
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child — often just as the child is beginning to receive benefit from treat- 
ment — because the place is gloomy, the child is with bad children who 
may corrupt him, or because the child is so unhappy. In these cases it 
would be well to have some form of legal commitment so that treat- 
ment would not be interrupted so inopportunely. It goes without saying 
that such institutions require a well-trained, carefully selected staff. 
Psychiatric treatment by well-trained psychiatrists must be available* The 
staff itself should consist of men and women who have been selected on 
the basis of an understanding of children and an ability to love. The 
hours of work should not be too arduous and there should be ample time 
and opportunity for’rccreation and social life. 

In order to make an adequate prognosis the degree of organic causa- 
tive factors must be considered and if possible treatment for them given. 
The introductory steps to treatment are more important in these cases 
than in any other except delinquency. They should be carefully planned 
and sufficient time for them allocated. In all cases treatment of the 
parents should be carried on during the treatment of the child. If this is 
effective the child may return home after his treatment is completed. If 
not, or if only partially successful, it is better for the child to go to an- 
other home or boarding school If this is not done the child may develop 
another neurosis or character disturbance in order to live comfortably 
with his family. 

We realize that we arc describing an ideal plan which is usually very 
difficult to carry out practically. Except in rare instances we lack the 
type of institution we described, and those that we have are not suf- 
ficiently numerous to deal with the number of such children that need 
them. We lack the trained and selected personnel required, and the 
salaries are woefully inadequate to attract such persons. This is true 
both of state institutions and those organized privately. We lack the 
power necessary to institutionalize and treat these children adequately 
because democracy has a tendency to lean more toward protecting the 
liberty of the individual than ensuring the safety and comfort of the 
group. Even our methods of treatment are in the experimental stage 
and although they prove adequate in individual, cases we cannot lay 
down such hard and fast rules as we are able to do for the treatment of 
a case of appendicitis for instance. In the discussion dealing with the 
complex problems of delinquenq^ that follows, we shall be describing a 
plan that should really be a function o£ the state. 
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The chronic aggressive reaction pattern is really a subdivision of. die 
much wider and more complex problem of delinquency. Etymologically 
delinquency means “to fall away.” A delinquent is a person who in his 
behavior “falls away” from the customs and mores of the social organiza- 
tion. In this definition the emphasis is laid on the falling away, while the 
customs and mores are regarded as static. It does not consider the refisons 
for the falling away, and since legally trained persons consider the prob- 
lem from the standpoint of this definition they direct their efforts toward 
malfing the delinquent individual^ give up his tendency to fall away. 
In the past the sociologist has tended to consider the reasons for the 
individual’s falling away, but because he has regarded the customs and 
mores as static and every delinquent individual as a sick person he has 
directed his efforts toward making the sick person well, when he no 
longer will fall away. 

The psychiatrist places emphasis on the reasons for the delinquent’s 
not conforming, but in many cases may see these reasons result from the 
static conditions of the customs and mores. He docs not believe that all 
delinquents arc sick people; in fact he feels that certain of them would 
be sick people if they behaved in an undelinquent manner and at that 
point would so treat them as to make them delinquent again. His efforts 
are directed toward curing the illness in those delinquents who are sick 
and in recommending that other disciplines, such as those of the 
sociologist, economist, educator, psychologist, etc.* use their efforts to 
change the customs and mores which the culture has outgrown. 

These various points of view seem to be contradictcM7, but the con- 
tradictions are more apparent than real. They spring from the fact that 
each discipline approaches the problem from a different and speaal 
angle and from the fact that the problem itself is so complex that it 
caimot be investigated by any one discipline alone. In fact, any attempt 
to investigate the facts underlying delinquency must combine die best 
skills of all the disciplines mentioned. No one discipline can claim the 
ability to understand delinquency or can offer a panacea for its ameliora- 
tion. We hope we have made it clear that we realize we are in no posi- 
tiou to hand down any dogmatic statements about delinquency, its 
cause and cure, and that what we have to say is more in the nature of 
tentative remarks, made largely in the hope of stimulating others to bend 
greater efforts toward trying to understand the problem. 
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What arc some of the causes of delinquency? The first group of causes 
might be entitled “delinquency from force of circumstances ” A child 
is hungry for carbohydrates, for instance. His parents have forbidden 
him to eat candy and give him only a small amount of sugar at meals. 
Since he cannot get the sugar he needs honestly he has to steal it. In this 
stealing he has committed an act of delinquency because he has broken 
the prohibitions imposed by his family. Or an adolescent receives an al- 
lowance much smaller than that received by the other boys with whom 
he associates. The size of his allowance is not the result of his parents’ 
financial stringency but of the fact that they believe the child should not 
have much spending money. The state law* and the parents’ opinion both 
prevent the child’s working to supplement his allowance. He has only 
two courses open to him — to withdraw from his social life (which would 
be very unpleasant and also very unprofitable for him) or to steal to 
supplement his allowance. If he steals from his family he has broken their 
rules; if he steals from the neighborhood he has broken the law. In 
neither of these instances is the child sick. He dislikes his stealing, rfe 
suffers afterward from remorse. The three parts of his personality — id, 
ego, superego — ^arc functioning together adequately, and one is not de- 
veloped at the expense of the other. He is a normal, adequate person 
who is delinquent because circumstances (i.c., his parents’ incorrect 
opinions) are depriving, him of necessities. Once he is allowed to have 
the necessities he no longer is delinquent. 

This delinquency from force of circumstances is rather common in 
childhood, for many parents deal with their children according to their 
own superstitions which to them seem reasonable ideas. It is also not 
uncommon in adult life, in a culture that does not permit individuals 
equal opportunity to satisfy their needs. These needs are not excessive 
but the cultural or familial restrictions are. Treatment under these cir- 
cumstances will aim toward liberalizing the attitude of the parents or of 
the socioeconomic structure, and is a task for the sociologist, economist 
and educator. 

Among any group of delinquents there are always a fairly large per- 
centage who are feeble-minded. Their excursions into delinquency are 
the result of a combination of causes. The feeble-minded individual has 
a defective ego which makes him depend a great deal on other people. 
Hence he is easily led. His defective reasoning power— a function of the 
ego— makes him relatively incapable bf distinguishing clearly in the 
matter of property ownership or the consequences of his acts. His 
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ego defect makes it difficult for him to develop an adequate superego. 
The defect in the superego is increased by the fact that the mentally de- 
fective child as a rule does not receive as much real love and under- 
standing from his family or companions as does the intelligent child/and 
he IS more likely to develop some degree of a chronic aggressive reac- 
tion pattern. Furthermore, his mental defect makes it more difficult for 
him to learn to control his primitive reactions. If he falls into association 
with dehnquents he rather readily follows in their footsteps, and is often 
used to pull their chestnuts out of the fire, so to speak. If anyone gets 
caught it will be he, and not the other, more intelligent members of the 
gang. Similarly a mentally defective girl is more liable than an intelligent 
one to be free with sexual favors ‘for a slight recompense. The delin- 
quency of the mental defective is a problem for the educator. Above all 
he needs training and supervision. 

A certain number of delinquents are psychotic, whose delinquency 
really would be correct behavior if their delusional world were the real 
one. The paranoid person who kills an imagined persecutor or the 
paretic who issues worthless checks for purchases he cannot afford under 
the delusion he is a millionaire would both be behaving in a nondc- 
linqucnt fashion if the first was really being hounded to death and the 
second was very wealthy. Psychotic delinquency is not observed often 
in children. 

We have already discussed neurotic delinquency— the individual who 
is delinquent in order to satisfy a need for punishment. His treatment 
is obviously a task for the psychiatrist. 

A child reared in the culture of one of the tribes of New Guinea, for 
instance,^ will learn to observe the customs and taboos of his tribe even 
though they may include ritual murder. If he docs not conform to them'^ 
he is a delinquent. If he were transported suddenly to the United States, 
however, his obedience to the culture of New Guinea would be regarded 
as delinquency. Similarly, if a well-behaved American boy were sud- 
denly transplanted to New Guinea his behavior would be regarded 
there as delinquency. In both cases the child has a normal superego— an 
adequate sense of guilt and of right and wrong— but the mores to which 
he has learned to react are different; i.c.^ his superego functions nor- 
mally but it2s structure in New Guinea is diffcrcjptt from its structure in 
America. 

There are certain parents in America who bring their children up 
according to their own mores which are difierent from those of organ- 
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ized society. Such cases flourish in certain areas in large cities-Hhc 
so-called delinquency areas — and in isolated backward communities such 
as those where killing in feuds is regarded as a virtue instead of a crime. 
The child is a normal child. He has a normal superego, but through his 
identification with the parents the mores incorporated in his superego 
are different from those of the social organization. Therefore in the 
eyes of the social organization he' is a delinquent. 

It is more important to place emphasis on preventing *thc occurrence 
of such a type of delinquency than on correcting it once it has arisen, 
and thc^^iologist and the educator arc responsible for curing the social 
situation that is producing it. When a child has become delinquent 
through being raised in a delinquent environment his treatment cannot 
be successful as long as he lives in the delinquent environment and 
family. He must be removed to a situation where he can be induced to 
love a person who has a code closer to that of the culture. As a result of 
the relationship the child will change the character of bis superego. The 
younger the child is the more easily this can be accomplished. The older 
he gets the less likely will it be for such a change to take place. This is a 
large problem that will face the United Nations after the war. The very 
young children who have imbibed the Nazi philosophy, i. c., who are 
developing the Nazi type of superego, can be helped The longer the 
child has lived under the Nazi ideology the more difficult it will be to 
change him. Perhaps it will be impossible in many cases and therefore 
wc can be grateful to the Russians for their systematic elimination of the 
Hitler youth. 

The last two types of delinquents are the same as that of the child 
who is chronically aggressive because of lack of love. In some cases th^ 
delinquency is the result of a fear of loving and in others of the absence 
of a superego. Their management has already been discussed. 

Since wc arc so lacking in real knowledge as to the causes, types,' 
treatment and prognosis for delinquents, it seems to us that .the follow- 
ing scheme for tbt management of delinquents might be adopted as a 
means of helping the individual delinquent, and at the same time fur- 
thering our knowledge. The scheme is ideal and has never beeU put into 
practice. 

When the delinquent is arrested he should receive a trial to deter- 
mine his guilt or innocence of the criminal act. In our Anglo-Saxon cul- 
ture this is always done for adults, but not always for children. A child 
who is an onlooker may be picked up by the police even though he has 
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no share in the crime. His protestations of innocence are not believed 
because all children tend to lie when accused, and he is treated as a de- 
linquent. If the individual is found guilty the task of the judge and 
jury is finishpH regardless of the nature of the crime. He is sent to a 
rl^ring institution. Here are studied thoroughly his personal history, 
his physical, intelleaual and emotional status. His family and environ- 
ment are investigated thoroughly by sociologists and economists. Finally 
all the results from these various studies are compiled and reviewed by 
a board that might consist of a criminologist, a lawyer, a physician, a 
psychiatrist, a psychologist and a sociologist. This review is directed 
toward making a diagnosis as to the type of delinquency. If the data is 
insufikient to make such a working diagnosis the delinquent is remanded 
for further study. 

This working diagnosis forms the basis for determining what shall 
be done with him. If his delinquent act is the result of force of cir- 
cumstances only, he can be released immediately provided he can be 
returned to an environment where circumstances will not be so adverse. 
If he is feeble-minded he will be referred to a school for the feeble- 
minded, where if he is tractable and educablc he can be trained. If he 
is untrainable he will be referred to an institution for the custodial care 
of the feeble-minded. If he has a psychosis he will be referred to a hos- 
pital for psychiatric treatment. If he recovers he can be discharged; if 
not he must remain under custodial care. If he is delinquent from a sense 
of guilt he is referred to a special hospital for the treatment of neurotic 
ddinquency. Here he is offered the opportunity for treatment. If he 
accepts and it is successful he can be discharged. If he refuses or if it is 
not successful he will be transferred to a special custodial institution, the 
purpose of which will be discussed later. If his delinquency is the result 
cl a delinquent superego he will be sent to an institution or a foster home 
where he can establish a relationship with substitute parents whose 
superegos are more in accord with the culture. If he does not improve 
he is transferred to the special custodial institution. Individuals whose 
delinquency is the result of lack of love are sent to a reformatory where 
they will meet a highly select staff who arc able to love them and 
whom they in turn may learn to love. If a compulsion neurosis develops 
the patient is transferred to ffie institution ioi neurotic delinquents 
where he will receive psychiatric treatment If the reformatory does not 
help, the individual will be transferred to the special custodial institu- 
tion. The special custodial institution is for those cases that so far have 
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not responded to treatment. On admission the whole case would be re- 
viewed again. 

This plan will ofiFer a chance for experimental methods to be used and 
their efficacy proved, and for finer methods of classification to be de- 
veloped. Those whom no methods of treatment seem to help would be 
detained for the remainder of their lives regardless of the nature of the 
original aime. As can be seen this plan requires the assistance of a highly 
select and trained personnel and therefore would be expensive, but it 
seems to us that if some state would try it out for a period of five or ten 
years so much could be learned, and our ability to cope with and under- 
stand the problem of delinquency so increased that it would be worth 
the expense. Further, the increase of our knowledge would lead to a 
more permanent and a less expensive plan for the future. 



Q hap ter X 


DEVELOPMENT OF PERSONALITY DURING 
PUBERTY AND ADOLESCENCE 

The phenomenon of puberty takes place at the onset of the activity of 
the sexual glands and continues for the next two or three years. Psy- 
chiatrists and psychologists of European countries tend to use the word 
puberty to cover the whole period from the onset of sexual glandular 
activity to adulthood. However, in this country puberty and adolescence 
are usually spoken of separately. 

PUBERTY 

The age at which the onset of puberty occurs differs in different cli- 
mates and in different races. In America it usually begins at the age of 
twelve and carries over to the age of fifteen, merging into adolescence. In 
the female, puberty is marked by changes in body contour, widening 
of the hips, enlargement of the breasts, growth of pubic and axillary 
hair and the onset of menstruation. At least several months, and some- 
times years, are required for the regularity of menstruation to become 
stabilized in the female. While this process is going on psychological 
reverberations occur withiif her. A great many of these are caused by the 
unfortunate reactions to the growing-up process to which we have al- 
luded in previous chapters and also by the fact that children are not 
adequately prepared or educated for the various phenomena of life, 
particularly those concerning sexual functioning. In spite of a growing 
public awareness of the need for sex education and sex understanding 
we still have a poor acceptance of sexuality itself. 

Menstruation 

It is generally accepted that the capacity for sexuality has begun by 
the time the child reaches puberty. Both the girl and the boy have within 
them a great many feelings of shame and uneasiness at this period. Men- 
struation is one of the most oEvious signs of this change in the female, 
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and it is superfluous to say thaf we do not have a wholesome attitude 
toward menstruation and that many taboos surround it. These taboos 
go back thousands of years into the beliefs of priogijtive man, some of 
which are difficult to trace; attempts to explain others arc made through 
theories of anthropologists, who have uncovered primitive beliefs of 
ancient tribes and who have tried to explain such behavior by gathering 
together much of the ancient folklore and superstitions. 

Most primitive people seem to have felt a need to explain menstrua- 
tion to themselves in one way or another. Some believed the phenomenon 
was brought about because the woman had been bitten by a snake or a 
wild animal. Some believed that she had had sexual relations with a 
god. No matter what the reason, all ancient tribes seem to have believed 
that the phenomenon made the woman dangerous to the men and that 
men should not come in contact with her during the time. Consequently 
many tribes have various cruel taboos for the newly menstruating 
woman. For days, and sometimes for months, she is isolated in a hut 
without light and without company. Food is brought to her by older 
women, who themselves have tp remain secluded until some of the sup- 
posed evil in them has disappeared. Even those tribes who do not carry 
out so stringent a rite as the foregoing, nevertheless have rather strict 
taboos about fhe mexi^truating period each month. The man is not sup- 
posed to touch either the woman, her bed, or her clothing for a period 
of six to eight days after the menstruation has stopped, and then only 
after she has bathed in running water. 

These stringent taboos of primitive people arc still existent and little 
changed in various areas today, indicating that after thousands of years 
we are still under the influence of the beliefs of our primitive ancestors. 
Women arc prohibited in some regions from canning whild they are 
menstruating, the belief being that they jvill cause the canned goods to 
spoil. They are not supposed to plant seed, or tend flowers, or cut flowers, 
because it is assumed the flowers will wither and the seeds will not 
grow. They are not supposed to come in contact with pregnant animals 
on the farm because it is believed that the animals will abort. 

This tendency in society to seclude and exclude the female while she 
is menstruating is stiU followed in the twentieth century by thousands 
of mothers who believe their daughters should go tol>ed and stay there 
for two or three days while menstruation is going on. If a mother does 
not insist that the girl go to bed, she feels she must prohibit her from 
going about socially, and even if she does not operdy prohibit social life. 
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she is still likely to discourage the girl from participating in it. If asked 
why she feels this way, the mother probably would not have any def- 
inite reason to offer. If pressed, however, for an answer we would very 
likely find that she feels menstruating women to be offensive in some 
way, and that men feel a repulsion toward or their esthetic sense is re- 
volted by mentruating women. 

Another idea that mothers have is that the girl is in an unhealthy state 
during this period and so should not take part in ordinary social activi- 
ties lest she do herself harm. Menstruation is a perfectly normal physi- 
ological phenomenon; it is not debilitating; and the loss of blood is 
trivial and soon made up. There is no reason at all why women should 
gready disturb their existence because of menstruation. In spite of this, 
^e fact remains that the effectuality and peace of mind of many women 
are spoiled by these old wives’ tales, and by the implication dhat men- 
struadon is a great misfortune, an illness, a shameful phenomenon, in 
some vague way disgusting and harmful to others. 

Some readers may feel these ideas to be fantasdc and that if they occur 
at all do so only occasionally. However, if the reader cannot accept these 
facts at this point, we hope that by the time he has reached the end of the 
book he will agree in part at least that modern man is only one step ahead 
of the cave man in his thinking and that civilizadon has not enabled 
man to advance much beyond those ancestors who believed that the men- 
struating woman had been bitten by a snake or injured by an animal. 

Cbildren invariably come to know that the mother is menstruadng 
without having been informed about it. Like everything else connected 
with sex, children build up their own theories and may quite naturally 
develop the theory that since the mother bleeds she must be ill, that she 
has been injured, or that some peculiar sickness has taken hold of her. 
If this idea is coupled wifh the tendency on the part of the mother to be 
irritable or depressed or to take to her bed during the monthly period, 
then it makes the girl feel she also is bound to be incapacitated by 
menstruadon during her lifetime. These impressions and ideas about 
menstruation which are laid down in the child’s mind during the child- 
hood stay with her a long time and are difficult to shake off. Just as we 
have not shaken off some of our primitive belief of many hundreds of 
years ago, so the individual does not shake off the beliefs that he has 
acquired ten or twenty years previously. 

If the castration problem was not solved during die genital period, 
the girl continues to be distressed because she does not have a male 
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genital organ. She may maintain the belief until puberty that she is 
neither a woman exactly nor a castrated individual. However the true 
nature of her anatomy becomes more definite with the onset of menstrua- 
tion. Women must accept the fact of their womanhood and must, by 
puberty at least, give up the hope of being like the male, if that has been 
the tendency of their thinking in their earlier life. Girls who have not 
accepted the fact of womanhood may be extremely disturbed by men- 
struation. Without any previous instruction, they arc in no way prepared 
for the phencMnenon when it occurs, nor prepared for the fact that their 
breasts must enlarge, nor for the other changes in body contour. The 
female child particularly should have some explanation of her anatomy 
and physiology and the role she should play in life. If she has not had 
the instruction before puberty, certainly she should have it at this 
critical time. But all too frequendy we may find this phase of life going 
by with neither the father nor the mother — certainly this role belongs to 
the mother — talking to the daughter, neither telling her anything about 
the meaning of menstruation nor explaining the role she is going to 
play as a woman. When the child is six or eight the mother believes 
firmly that she will discuss the matter at puberty. When puberty 
arrives and the daughter starts menstruating, the mother thinks, “She 
is still a child. Why should I spoil her innocence?” So the girl is left to 
draw her own conclusions and struggle alone with the process of 
menstruating. 

Menstruation is often distressing to women because of the nature of 
the discharge: they have a flow of blood from their bodies that lasts three 
or four days— more or less— and they cannot stop it Women become 
psychologically disturbed ^cause menstruation reminds them of the 
difBculty they had during the toilet-training period when they were 
made to feel shame and chagrin during the process of learning control 
of bowels and bladder. Much of the distress and uneasiness about 
menstruation that exists in the minds of women could be prevented if 
mothers would only come forward at this period and say, “You do not 
have to be worried about it. Menstruation is a normal phenomenon. It 
has the function of preparing the uterus for pregnancy and is part of 
the whole process of preparation for childbirth. It happens to all women. 
I am not distressed about it; I never have been; you should not be.” 

Even ten minutes of wise explanation would be extremely reassuring 
to daughters if mothers only had enough mental equilibrium to discuss 
the phenomenon. Medical students have said to us after hearing the 
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explanations of body phenomena that they suddenly realized that they, 
themselves, had never had adequate sex instruction but had picked up 
bits of information here and there. Studies of college women show that 
they also have not had any instruction about sex or even any instruction 
about menstruation. The importance of imparting this information to 
women should be stressed because they do not stumble upon the correct 
facts by themselves. 

Doctors arc in a good plosition to instruct mothers in the importance 
of these things, because in the lay mind physicians are supposed to know 
everything about the human body and its physiological and psychologi- 
cal functions. Women will accept information from the family physi- 
cian; in fact, there is no other authority to whom they can turn, no 
other person whose explanations they will accept as valid. They get more 
from him than from reading two or three books, for people are often 
more skeptical about what they read than about what they hear, though 
there are some who take the written word more seriously than the 
spoken word. 

Some girls grow up looking forward to menstruation with anticipa- 
tion, as if it were a badge of womanhood, and expect their mothers to 
look upon it in the same way. But when puberty -comes they are dis- 
appointed: the mother ignores the phenomenon and implies, thereby, 
that they should keep the matter to themselves. So girls think about, it 
alone and manage it to the best of their limited ability. 

Many women suffer from extreme symptoms during menstruation 
and relate them directly to the menstrual period: like fati^e, backache, 
headache, irritability, depression of spirits. We know of a woman who 
went to bed for two weeks each' month. She had the' theory that all 
the food she ate turned sour in her stomach because some poison in- 
vaded her body during the process of m^struation. This was not a 
delusion but only a slight exaggeration of current thought. She felt that 
menstruation was a toxic and poisonous process. When talking with her, 
one was impressed by the extravagance of her beliefs about the men- 
struating woman. 

In the course of practice, doctors hear- many strange fantasies and 
beliefs surrounding sexuality and menstruation. They should reassure 
such a woman by telling her they have heard these tales before. When 
she feels that the doctor is receptive to her feelings and ideas of men- 
struation, he will be in a position— after he has listened to her— to tell 
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her it is hcriear that is making her sick and keeping her in bed and not 
the glandular activity or the flow of blood. 

The Awkward Age 

Puberty is marked by a rather rapid phase of growth and change 
in body contour in both sexes, which results in their having a little dif- 
ficulty in handling themselves and is the reason for giving the name 
‘‘awkward age” to the period. The awkwardness is due in part to the 
need young people have to getting used to their growth changes and in 
part to the self-consciousness or anxiety that is caused by the changes. 
During this rapid growth boys and girls feel they are being looked at by 
others. A change in contour of the larynx due to rapid growth causes 
the boy to have difficulty in controlling the pitch of his voice and some- 
times results in embarrassment. In him, as well as in the girl, there is 
growth of pubic and axillary hair. The boy has some acceleriitcd growth 
of the sexual organs and the onset of nocturnal emissions. 

Nocturnal Emissions 

The loss of seminal fluid during sleep, sometimes accompanied by 
an erotic dream, can be a source of great worry and concern to boys. 
Those boys who have had no adequate instruction or who have been 
allowed to be anxious- about their body organs or about matters per- 
taining to sex have particular concern about it. They feel that the loss of 
seminal fluid is devitalizing to them, or that it represents a disease or 
illness, or that it is the outgrowth of too much preoccupation* with the 
subject of sex. Though they worry about it they do not dare ask the 
father or mothef or friend of the family about it lest the person question 
them too closely or lest they be accused of masturbating. Often they 
struggle on alone, worrying a great deal about these emissions of seminal 
fluid. Like menstruation in the girl, seminal emission is a normal phe- 
nomenon in the boy and takes place from the age of puberty onward. 
It merely denotes the activity of the sexual glands and that sperm cells 
and spermatic fluid are being manufactured. Occasional release of fluids 
during sleep is of no pathological significance and should cause no con- 
cern. 

All in all, boys probably worry less about seminal emissions than do 
girls about menstruation. Boys have the advantage of being able to talk 
more freely among themselves and of having more sources of informa- 
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tion than girk The majority of boys tend to accept the phenomenon 
rather philosophically. A few arc concerned, and for these sexual in- 
struction by the father or mother when they were younger would have 
prevented their worry and enabled them to accept the phenomenon. If 
these facts in relation to the body and its functions were better under- 
stood, the anxiety, uneasiness and social awkwardness that children have 
at this age would be relieved considerably. 

Social Adjustment 

During the transition period boys and girls do not know whether 
they arc children or adolescents. Even the adults arc not very clear about 
it, nor about the role they expect the young ones to play. Adults arrange 
dances and parties. They dress the children in the newest fashion and 
then push them into social situations without giving them an inkling 
of what it is all about. Obviously boys and girls have to get used to each 
other; they have to acquire some «ability to get along with each other. 
Often a child is offered a social opportunity but he is not told its meaning 
in a sufficiently distinct way to enable him to understand its significance 
and importance and enjoy it. In his mind he is made to feel uncomforta- 
ble and to waste his time gratifying a whim of his parents instead of 
being made aware that he is getting practice in social enjoyment useful 
for all time. 

During puberty (as is the ease during the genital period) an increased 
tendency toward masturbation takes place due to the extra impetus of 
the sexual glands upon the already existing personality. For the future 
welfare of the child the relationship between him and the parents should 
be friendly at this time, just as at other times, thus sparing him concern 
about the moral issues of the phenomenon. If the parents have not been 
on good terms with the child and have not explained sexual functions to 
him, then, of course, guilt about the behavior may be quite marked. The 
developing individual is not likely to go to the parents to discuss a sexual 
problem at this period if a great deal of anxiety has been associated with 
masturbation previously. 


Nightmares 

Excessive anxiety over sexual matters may take the form of night- 
mares. Sometimes the anxiety troubles the young person during the day 
as well, and may take the form of his believing himself to be the victim 
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o£ a disease. At puberty children may go through a mild or even severe 
phobia, the content of which is that they have tuberculosis, cancer, heart 
disease, or possibly that they are going insane. If the anxiety manifests 
itself at night, it is prone to come automatically in a nightmare. The girl 
may dream of being pursued by a man, of being chased by an animal, of 
being run over by a horse or automobile. Both sexes often dream of being 
on top of a tall building or precipice from which they are about to fall. 
Nightmares grow out of a distortion of ideas relating to instinctual im- 
pulses and are usually concerned with the sexual or the aggressive im- 
pulses with which the young person is struggling at this period. 

If at this time nightmares occur frequently, or the girl or boy has a 
fear of disease, the young person should be given particular attention 
by parents or doctor, because these manifestations arc danger signals 
and not just phenomena of growing up, to be taken lightly or ignored. 
It may be true that when the pubertal period comes to a close the anxiety 
in many cases does seem to disappear, but actually if the problem has 
not been talked over with the young person and solved it has not been 
absorbed but repressed, only to reappear in a more disturbing way later, 
possibly during the excitement of courtship or, for the female, at the 
time of the birth of her first child. It is a wise plan to deal with these 
evidences of anxiety at the time they arise. In a vulnerable child they 
arise early, and if not evident before can usually be seen during puberty 
when the activity of the sexual glands increases ana menstruation begins. 

It is often pointed out proudly by people who do not want to be both- 
ered to think specifically about these things that many people got along 
adequately without sexual education or a wholesome sharing of in- 
formation between parent and child. They, may even point to them- 
selves and say, “I neygr had any help with sex questions and I got along 
all right.^ First, such a person may not be the paragon he thinks he is 
and, second, it should be clear to any thinking person that with the high 
divorce rate and the great difficulties in human understanding in every 
walk of life no opportunity for close friendship such as is afforded 
through better education should be overlooked. One woman said, “When 
I first heard of telling children about sex, I just thought it couldn't be 
done. But the more I thought of it, the easier it seemed. I discovered 
that I didn’t need to talk about sex at all but only about love and pro- 
creation.” This wholesome change in attitude shows how much sex is 
thought of as dirty, deceitful, didionorablc, an act done in the dark and 
thought about darkly. If we are to have a healthier attitude about loving 
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and about reproducing ourselves, vi^c'must remove the shame, filth and 
dishonor that still cling in the minds of many to the word sex, 

ADOLESCENCE 

Adolescence is a period of life that is poorly understood and greatly 
neglected by adults, though the reasons are not readily apparent. Every- 
one is aware of the fact that a great many misunderstandings arise be- 
tween parents and their adolescent children. It is perhaps easy to under- 
stand why parents do not perceive the forces at work during the first 
year of life or even early childhood, but adult life follows adolescence so 
closely that one would expect parents to remember better how they felt 
in their teens and so be more understanding of the adolescent’s problems. 

From fourteen to twenty-one the adolescent must (i) decide upon a 
vocation and do some work in preparation for it, (2) effect on emancipa- 
tion from his parents and family, (3) bring about a satisfactory relation 
with the opposite sex and at least begin to make some solution of his 
love life, and (4) effect an integration in his personality for mature re- 
sponsibility. If the personality development has progressed fairly well 
thus far, these four aims should not be too difficult of achievement, and 
the adolescent should derive intense pleasure in their accomplishment 
and his family gain considerable satisfaction from helping him to do so. 
Actually a great many instances of unhappiness, friction and misunder- 
standing are precipitated between the adolescent and his parent while 
the adolescent is attempting to solve these problems, causing the adoles- 
cent years to be. so extremely stormy and even making some adolescents 
emerge from the period in a rather disorganized state of mind. 

To some degree the adolcscen^is still a tractable, suggestible, modifi- 
able personality, subject to change and to help, yet this possibility for 
change has its limit. Some overly optimistic people think that the Iright 
environment and good advice can change any adolescent, no matter how 
maladjusted, and enable him to become an amiable and worth-while 
citizen. We should be cautious about being too sure of our ability to 
change the adolescent, even though his personality is not completely 
molded. However, our personalities arc never wholly set at any age, 
nor should they be; we should always try to keep growing, no matter 
how old we are. 

The law makes us responsible at the age of twenty-one, which inclines 
us to think we are then the finished product of maturity. This is not so, 
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though on the other hand we must noc conceive of the adolescent as 
being so modifiable that wc-can push him to and fro or change him 
overmuch. The adolescent should be a fairly well-integrated personality 
by the tin^e he enters his teens. He will have ways of reacting, which he 
will use rather consistently, and we may be limited in what we can do 
to change his pattern. For instance, if the development of the child has 
been good, he comes to adolescence with a healthy, confident way of 
meeting reality, of taking hold of situations and doing something con- 
structive with them. 

In another child the opposite reaction pattern of escape may have been 
built, and this adolescent enters the period with an anxious, shy per- 
sonality and with a tendency to retreat, to isolate himself and to try to 
avoid .as much social intercourse and responsibility as possible. Nat- 
urally such an adolescent misses some of the most pleasant and strength- 
ening influences of life. If nothing is done abolit it, he will emerge at 
twenty-one supposedly prepared to meet life, yet actually feeling cheated, 
afraid and dissatisfied, unprepared either for social adjustment, work 
adjustment or marriage, with the result that he does not succeed in the 
environment or fails to keep jobs, friends, or his marital partner. 

Adolescence is usually the last period of dependence and the last 
period when environmental forces alone can help the individual. For 
example, a great many human beings enter the period as anxious, shy, 
timid individuak, unused to associating with others and without having 
had sufficient responsibilities. However, they may be fortunate in the 
school selected, or in the friends they make, or fortunate in attracting the 
interest of an older person— teacher, uncle, aunt, or friend of the family 
— and so develop remarkably well during this period. A certain amount 
of cure of a potential neurosis can take place as a result of a chance hap- 
pening in the environment. High schools, colleges, sororities, fraternities, 
dormitory life and societies of one kind or another do a great deal to help 
the development of the personality during adolescence. 

Luckily a great many adolescents arc caugjit hold of by life and helped 
to grow outward and expand in spite of themselves. A few, however, 
even though placed in the best of circumstances, cannot utilize the 
opportunities that are available. They are still too shy and anxious, too 
fearful to risk the competition or exposure that is inherent in the situa- 
tion. They stay by themselves and lead a sterile existence, and in spite of 
our best efforts to help we may not be able to succeed with them because 
they cannot use our help and friendship. Their experiences and associa- 
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tions during the first years of life were of such poor quality that they can- 
not understand what their friends arc trying to do for them. Actually 
they cannot utilize friends because they have no mental pictures of 
friendship to respond with. 

In terms of years the adolescent may be having his last chance of catch- 
ing the attention of a person or group that will help him. After adoles- 
cence his chances grow slimmer because he is supposed to be a grown-up 
individual and take care of himself. From then on the environment is 
not so likely to be interested in him. 

Choice of Vocation 

It is important that adolescents of both sexes prepare to do some spe- 
cific kind of work. Some young people go through adolescence having a 
marvelous vacation. They expose themselves to the classroom but do 
not catch any ideas. They do not look into the future and see themselves 
as playing any active, useful role in life. This unfortunate attitude is 
often fostered by the American parent who sometimes has a strange 
pride in the thought that his children won’t have to work. Such a 
thought is, of course, a great compliment to the father’s success and to 
the idea that he has so much income and has arranged his estate in such 
a manner that he can take care of his family indefinitely. The financial 
crash of 1929 did a great deal to dispel this illusion in the minds of the 
American people and to break up their feeling of cminipotence that 
through great wealth a man can take care of all members of his family 
for generations without the necessity of any of them working. In the' 
last twenty years the American people have become a little more realistic 
about work— but only a little. 

In some groups it is considered a joke to ask the adolescent what he 
is planning to do. The impression is given that the possibilities on the 
American scene are so limitless and the intellectual, emotional and eco- 
nomic possibilities of the adolescent so limitless that absolutely no 
thought-or planning is necessary. Like the delusion of the happy mar- 
riage that every American is going to have by right of his very existence 
on this earth, there may be a feeling in the adolescent that a happy wed- 
ding is bound to take place between his potential worth and American 
society, and all will be happy ever after. 

Plans for vocation should be made with some consideration for the 
economic resources of the family. It is true that opportunities to work 
one’s way through school have bccA quite plentiful in this country, and 



PERSONALITY DURING PUBERTY AND ADOLESCENCE 281 

that many institutions and organizations help the deserving student. 
At the same time, a too ambitious educational program may take tp 
time that should be spent in recreation, and so draw upon the young 
person’s emotional and physical resources as to make it impossible for 
him ever to be able to enjoy the fruits of his sacrifice, and so leave him 
with a feeling of bitterness. 

Many parents still have a feeling that work is a disgrace, especially 
for a d^^ughter. Others feel there is time enough to think about a vocation 
“later” and that the whole matter will take care of itself. Unfortunately, 
this is not true. About ten years ago business and professional men were 
complaining tha^ the colleges were turning out too many students not 
well enough equipped to take responsibility. The difficulty in most of 
these cases lay in the parents, who did no concrete thinking about the 
specific role the student would play once he had obtained a college de- 
gree. They thought that sending the boy or girl to high school or college 
was sufficient, that when he graduated, desirable employers would be 
stretching out their arms to him. One mother expressed her disillusioil- 
ment when she exclaimed, “I have discovered that four years of college 
have equipped my daughter to sell dishmops in the basement of a fivc- 
and-ten-cent store!” 

The biggest work problems come in families where the idea that work 
is not important is introduced subtly and insidiously. In the case of the 
girl the bad effects are more profound than in the case of the boy. Even 
though the mother and father do not think their boy should have to 
work, he may be smart enough to sec that he ought to do something and 
get ready for life in spite of the parents. Because girls have a more de- 
pendent position, it is harder for them to insist on vocational choice or 
on breaking away from home to follow their choice. 

During adolescence the girl should consider whether she is going to 
have a career or whether she is going to marry. The reader might ask 
how she is going to know what her chances arc in cither case. Nothing 
can be guaranteed, oi course, but she will have a better chance to get 
what she wants if she makes a choice and prepares for it and does not 
leave the matter entirely in the hands of fate. In fact, it is probably an 
excellent idea for girls to be prepared for both marriage and a career. 
Certainly if a girl plans for a home of her own, a husband and sex life 
and children, she- is much more likely to achieve fhese goals through 
the aid of inner thought and preparation. Also, she will not be harmed 
by preparing herself to do some outside work, since in the interim be- 
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tween school and marriage, holding a job, perhaps living in a home of 
her own and taking care of it, and being dependent upon her own in- 
come make excellent training for later life problems: such as the loss 
of the husband by death, or providing for herself in a crisis such as war, 
which has forced many women to take care of themselves financially 
and even of a child or two. Also, such a woman docs not feel so frightened 
or helpless about obtaining and holding a job again in later life when the 
children have grown up and she needs the income or the added interest, 
of outside employment. 

One of the most important ways of feeling worth ’^ile in this world 
is to be able to make a contribution to the social order through work. 
The deficiency of this feeling is illustrated by the case of a young man 
of nineteen who was failing in his college work. He was worried and 
gaining litde satisfaction cither in his social life or in his work. He was 
an only child who from early childhood was shielded and protected from 
junpleasant realities. Whenever he asked questions, his parents said, 
‘Wait until you aije older.** Whenever he wished to undertake a piece of 
work his parents asked, “Do you think you are strong enough.'*** When 
he began to discuss the matter of vocation, they said, “Inhere is time 
enough. Just go to school.** The only hobby he was allowed to take up 
was golf, the one hobby in which his father indulged. When he went 
to college, he asked, “What am I going for.^*’ His parents said, “We 
can decide later.** Actually they had a career in mind for him but they 
were keeping it secret because they wanted to make sure he was obedi- 
ent and subservient. 

However, he got tired of all this. The day came— as it always docs for 
children who are too thoroughly repressed— when he said, “I am get- 
ting discouraged. I do not know where I am going, I do not seem to 
have any part in decisions. When I ask questions, I get no answer, and 
even if I come upon my parents when they ate talking, they suddenly 
shut up. I have not been getting much fun out of life for the past two 
or three years. I am getting too worried about my health. I think things 
arc going badly with me.** That boy needed help to free himself from 
a neurotic pattern. One of the outstanding features of his case was the 
unrealistic attitude he had toward a vocation. His parents could not 
seem to cope with the idea that he had to go out in the world to occupy 
a certain place and that in order to do so he needed the opportunity to 
project himself through the imagination and freedom to think about 
being and working on his own. 
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The four tasks of adolescence merge one into the other to some de- 
gree. Some parents are afraid to emancipate their children, to allow 
them to think independently, to permit them to plan their own lives 
because of the great urge— much of which is unconscious— to master and 
control them and to have them dependent upon themselves. Other par- 
ents seem to have a need to live emotionally in the child in a kind of 
parasitic way, instead of getting satisfaction from seeing to it that he 
lives his own life and makes his own contribution to society. Instead of 
willingly helping the child to gain independence, they unconsciously try 
to hinder his progress. In practically every family the adolescent fights 
a war of independence. The parents fight to retain authority and pres- 
tige in the eyes of the child, and the child, we hope in spite of this, fights 
for his liberty. 

If this situation must bring such conflict, at least the war between par- 
ent and child ought to be friendly. But in many cases it is actually hos- 
tile. The parent fights with frowns, black looks, reproaches, scolding, 
forbidding rules and taboos. The child fights with sullenness, reticent 
determination, secret rendezvous, disobedience and, in many case^ open 
defiance, sometimes even leaving home. 

Going away to school is a specific problem in the child’s fight for eman- 
cipation from the parents. Sometimes young people want to go away 
to school from a desire for a particular type of education, but more often 
they want to go anywhere that will take them away from mother and 
father. Parents may reproach their children for expressing a desire to go 
away. Frequently they tell the child he will be lonely and not be able to 
bear being away from home for a three- or four-month period. Uncon- 
sciously, the parents are talking about themselves. In reality, it is they 
who contemplate the separation with dread, they who will be lonely. 
Sometimes, when a child gives up his plans for going away, he becomes 
angry and may perhaps never forgive the parents for forcing him to 
take the decision. It may result in his carrying a feeling of being cheated 
throughout his life and, later, be an important factor in a depression of 
spirits. Some parents are afraid to be without their children because 
they fear they will be lonely themselves; others fear the children will 
fall into bad company, will learn to smoke, to drink, to pet, and thereby 
come to some bad end and bring disgrace upon them as parents. 

A great many of the parents’ fears of the emancipation of ^the adoles- 
cent are ill founded. Challenge one of these parents as to whether he 
could actually prevent the child from smoking or drinking and he 
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would have to admit that the child goes to many places where he coidd 
smoke or drink, without the parent’s presence to supervise. Parents have 
fifteen or twenty years in which to instruct their sons or daughters in 
proper conduct. If they have not succeeded in that time, they might as 
well let matters take their course or seek specialized help. Repeated 
quarr eling between parent and child is more likely to make matters 
worse rather than better. 

In the first twelve ycats of life a great deal of time is spent by parents 
in rearhing children the kind of behavior expected of them. Children 
learn their parettts’ wishes very well— parents can be sure of that! If 
the parents have gained the love and respect of their children, they need 
have no fear that the children will get into any too serious difficulty or 
deviate very much from the pattern they have laid down. 

Paradoxically, *mc parents approve of independence as the end re- 
sult but seem unable to approve of the inevitable intermediate steps. Ask 
a mother if she wants her child to be a capable, useful, happy individual, 
and she will undodbtedly respond, “Of course!” Yet in the next breath 
she will forbid her daughter to go on a harmless enough picnic with 
a few girls, giving the excuse that her daughter is too young or that she 
will not know when to come home. It would be well for pu ents to main- 
tain a future perspective and to think of their children in relation to that 
future; then they would see that an end desire must have intermediate 
steps. The wise parent realizes that a child must take responsibility for 
a time to prove to his parents and the community that he can take care 
of himself and that he is not such a weak person as to overindulge him- 
self misbehave, disgrace his family or fail to be a responsible member of 
weiety. 

So doctors, teachers, friends may have to be on the side of the adoles- 
cent who is seeking emancipation through undertaking some new pro)- 
«t. For instance, parents often wonder if the child is old enough to be 
a junior counselor at camp, or to go away to a resort with a chum, or to 
work as an errand boy. Children must begin some time to live their own 
lives. Adolescence is the logical time. In other words, parents should 
pay more attention to the positive values inherent in adolescent responsi- 
bffity and give less attention to -the adolescent’s need for overprotection 
and to the supposd! dangers that can overtake him; they should have 
less fear about his coming to harm. At the same time that parents are 
worrying about their adolescent children, they are often destructive in 
ffidh thinking about them. Parents often think the worst ef an adoles- 
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cent child, and seem to expect the worst from him. It is not a salutary 
way on which to pattern their ways of thinking. When the worst, is ex- 
pected of an adolescent, he may well deliver the worst. A fairly safe pro- 
cedure is to expect the best, for then the adolescent is likely to respond 
with the best. Adults should remember that the adolescent is just one 
step from maturity, and that he needs their help in a positive way to 
prepare him for functioning when he reaches maturity. 

A girl of eighteen who wanted to go to a seashore resort to work as 
a waitress presented an interesting problem involving emancipation. 
She was the oldest of a family of six. Her father was not earning enough 
money for her to have the same kind of clothes her friends wore, so she 
wanted to work to provide them for herself and prepared helrself to do 
so. We had known her for six years and had found her reliable and 
trustworthy. Her father was most insistent that she not go to the shore. 
During our talk he became rather confidential about the real reason for 
his objection. ‘Tou know how it is, doctor,” he said. “Men come in the 
restaurant, they like a girl’s looks, they leave a large tip, then they ask 
her to go out with them the next time. That is the beginning of a girl’s 
ruin. It ends in sexual promiscuity.” We said, “Why do you think this?” 
and he answered, “I have good reason to know. I used to do this myself.” 
He was judging the situation in the light of his own experience. We told 
him we would be willing to trust his daughter, and that if it would help 
him we would share the anxiety and responsibility connected with her 
going. He seemed relieved and let her go. Nothing unfortunate hap- 
pened. From then on the girl was free to work every summer. 

A great many fathers and mothers imagine a young person, male or 
female, being carried away by sexual impulses. They feel the danger but 
can say nothing to the children about it. Had these parents been close 
to their children during the years preceding adolescence, and had they 
known what the children were thinking, they would not be so distrust- 
ful. An element of distrust has a bad influence. Adolescents should be 
trusted more and we should expect the best from them. Girls and boys 
should be helped in their fight for emancipation from their parents as 
an extremely important factor in gaining maturity. 

Adjustment to the Opposite Sex 

Courtship, marriage, marriage adjustment, parenthood and responsi- 
bility in community life lie just ahead of adolescents. An important 
preparation for these responsibilities is the necessity for both sexes to 
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become accustomed to each other through association in work and play 
in order that they may learn to know each other and give each other the 
benefit of their emotional resources, A great deal of practice in living is 
needed to enable the individual to live a satisfactory and successful life 
and should be encouraged during adolescence. Ordinarily adolescents 
get this practice through a mutual participation in parties, dances, 
movies, concerts, theaters, hikes, picnics and the like. This association 
tends to lead to the physical expression of hand holding, kissing, em- 
bracing and fondling, which arc normal manifestations of human beings 
who arc functioning in a normal manner and who are preparing for 
future responsibilities. Adolescence is one of the last opportunities for 
having a good time with a minimum of responsibility, and should be 
shared by both sexes. This seems to be so obvious that the point hardly 
needs elaboration or defense. However, as everyone knows, in their cf- 
i^rts to adjust to each other and to develop a love life adolescents are 
often thwarted by adults. 

Various problems arise because parents object to any free mingling 
of the sexes. They regard the girl or boy as having too much interest in 
the opposite sex and fear the young person will “lose his good name” or 
get a “bad reputation” running around too much. This terrible thing 
called “running around too much” is, of course, only an increased desire 
to be in association with the opposite sex. However, parents feel it can 
have bad consequences and they take this point of view without think- 
ing through the factors involved. They arc afraid that if young people 
come in too frequent contact with each other, they will be prone to 
marry too young and thus require a longer period of financial support, 
instead of being a source of support to the parents. Parents also fear that 
a young person may marry unwisely, or marry the wrong person, or 
someone beneath him — whatever that may mean to the particular fam- 
ily. Moreover, they fear that there is a real danger of sexual indulgence 
before marriage and that this friendly proximity is going to be a tempta- 
tion to sexual intercourse with the resultant danger of illegitimate .preg- 
nancy or disease and the consequent disgrace. 

Parents also have an unrecognized and unconscious jealousy that 
their offspring will have good times that they themselves missed. Con- 
sciously parents would not be that selfish but unconscious jealousy is 
quite an important factor in each gcnei^tion. Up to now members of 
.each succeeding generation have had opportunity for more freedom and 
to mingle and enjoy themselves more freely together; thus each genera- 
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tion of parents, having had less," is jealous of its children and at the 
same time fears their promiscuous sexual behavior. 

Much of the difficulty in understanding between p^ents and adoles- 
cents in this regard comes frotti the fact that the parents become fright- 
ened by newspaper reports or rumors about young people having 
illicit sexual relations. They fear the possibility that such activities will 
become universal, forgetting that if a child has been taught a sense of 
fair play, of consideration for others, and of social responsibility, and 
that if they as parents have been sufficiently considerate of the child, 
when they ask him to give his consideration to their wishes in the mat- 
ter of sexual behavior during adolescence, things will generally go all 
right. 

All too many parents do not give their children any sexual informa- 
tion, arc not on a frank footing with them or close to them in sexual 
matters. Instead, a great mutual distrust exists between thpm. The par- 
ents focus fear and anxiety on the problem and become restrictive. They 
develop anxiety in the child’s presence, do not have any frank discus- 
sion about the matter, and do nd(; make any appeal for a sensible control 
of sexual impulses. Parent-child relations arc in a sad state when a par- 
ent, hearing of a sexual indiscretion in some adolescent, is overcome by 
fear for her own child, and at the same time has to admit to herself, 
“I never really told my child how I want her to conduct herself with 
boys. She has heard my opinion on a multitude of things and yet not on 
that important one.” 

If parents paid less attention to accounts of promiscuity they read or 
hear about and concentrated instead on their own relationships with 
their children, they would have little reason to worry about their chil- 
dren’s sexual behavior. If they would encourage the sexes to mix, to play 
and to dance with each other with confidence, the young people would 
finally find themselves in marriage without disgrace and without harm 
to their character, and without having indulged in years "of frustrated 
petting. We feel it is unnecessary to think that as a race of human be- 
ings we have to be always standing in fear of our sexual impulses. Surely 
we can figure out a way of controlling sexuality rather than having it 
control us and distort so much of our social life by sexual taboos and 
inhibitions which deprive people emotionally and which lead to so many 
unhappy marriages, divorces and neuroses. 

Doaors arc in a position to reassure parents about this matter of 
wholesome social life for adolescents and to sec that young people have 
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the opportunity to go about and to live out their desire to mix with each 
other without shame and anxiety. 

Some parents, during adolescence, discourage friendships between 
boys and girls of the type called “going steady together.” They feel that 
a serious emotional investment of a young person in one of the opposite 
sex may lead to too severe disappointment should the friendship have to 
terminate. It should be pointed out that whether adolescents “go steady” 
or not^ they are in contact with one another and are having the neces- 
sary emotional experience, and this is what is most important. If and 
when separation comes, it may be an unpleasant disappointment but 
we believe adolescence is a time for gaining experience in the emotions 
felt toward the opposite sex. If short and superficial relationships arc 
encouraged during adolescence, the deeper relationships later may be 
interfered with. Furthermore, though a disappointment in love during 
adolescence may be an unhappy matter, much may be learned from it— 
and the parents are on hand to give their emotional support should it 
happen. It is important that young people come together close enough 
to learn how to evaluate each other in terms of compatibility, for in this 
way many of the disappointments of married life, which are much more 
significant, especially if the family has been started, can be averted. 
Hence we repeat that adolescence is the time for getting some practice 
in the matter of one’s feelings toward the opposite sex. 

Doctors can also speak about jealousy to the parents and point out 
that they cannot expect the child of today to live by the same rules they 
did and grow up a happy and satisfied person. Life changes too much for 
that. Young people always have to live more or less in harmony with cur- 
rent standards. Any parent who tries to bring up a child today on the 
standards of twenty-five years ago is likely to run into grief, and he can 
console himself with the thought that the same will probably be true 
twenty-five years hence. Some parents arc prone to object to a free min- 
gling of the sexes for fear that it will precipitate an early marriage. We 
are not assuming that closer association between the sexes influences 
young people to marrj^ at twenty-three, for instance, instead of at twenty- 
seven or twenty-eight, but for those who do desire an early marriage the 
matter can be worked out satisfactorily if the parents of the young peo- 
ple co-operate and help financially. Society should strive for early mar- 
riages. It is better for people to have children while they arc young and 
still remember how they felt as children and adolescents, while they 
have more interests in common. Also, children arc less likely to lose par- 
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cnts through death or partially lose them through chronic illness. Early 
marriage is not a bad idea from the emotional standpoint, yet it is looked 
upon by society in general as a luxury of questionable value rather than 
as a potential social asset. 

We are a nation in which a great deal of prestige is given to unaided 
individual effort. If a man works hard to be a success and make a lot of 
money, if a woman works hard to keep her house spic and span and 
bring up the children, both may reach old age feeling that they have 
nothing behind them and not knowing what to do with themselves 
when their job is done. In America being a success brings a certain pres- 
tige. If a man is caught taking an afternoon off, his colleagues will kid 
him, saying, “Made your pile already, have you.?” the implication being 
that he is a little immoral or is destined to ruin if he does not keep his 
nose to the grindstone all the time. In other words, we have to remold 
some of our ideas about work and acquire more recreational pursuits 
and hobbies in order to make more rounded personalities. To do this is 
not a luxury but very much a necessity. Likewise, for young people to 
desire and work for an early marriage is not a luxury but a sensible plan 
and one that can possibly be classed as a necessity. Certainly the trend 
toward later marriages on the part of men and women brings with it 
more and more anxiety and, because of selfish habits formed in living 
alone, less buoyancy and generosity to put into marriage. 

Perhaps the parents' greatest concern is over the matter of actual sex- 
ual relations with the possibility of pregnancy and venereal disease. 
There is no doubt that here and there sexual activity is participated in 
by young people before they can arrange marriage. However, we think 
a great deal of it would decrease if young people had a decent sexual 
education in the first place, for a great many of them are drawn into 
sexual relations early from intense curiosity rather than from any desire 
to participate in a sexual relationship. If parents have not succeeded in 
educating the young person by the time he or she has reached the age of 
eighteen or nineteen, they had better let him use his own judgment and 
avoid the arguments, hostility and restrictions that can grow out of a 
battle of whether he is going to lead an active social life or not. When 
these battles occur, the young person has hard feelings, to say the least. 
Often he leaves home for good, or returns only at infrequent intervals 
for as long as the parents live. 

Such a problem was caused by a mother who believed her only course 
lay in keeping the subject of sex from her daughter. She brought the girl 
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up Strictly and told her nothing about sex. The daughter did not have 
a date until she was eighteen, and in the succeeding two years every date 
was supervised by the mother. When the girl went shopping by herself, 
the mother warned her about men who auised around in cars ready to 
pul! her in and abduct her into white slavery. In the mother’s mind not 
only was sex everywhere and very dangerous but her own daughter had 
dangerous sex impulses. The mother made the remark that if she could 
frighten the girl enough to get her through high school safely, she would 
be greatly relieved. She succeeded so well with her plan that when the 
girl reached the age of twenty-one she was getting so little out of life and 
was so afraid to go out alone that she could not travel anywhere unless 
accompanied by someone. Moreover, she developed headache and sick 
stomach until a doctor had to be consulted who in turn suggested she 
sec a psychiatrist. The fear ideas and emotions that the mother had in- 
stilled in the girl trying to keep her “safe” had finally resulted in making 
her so sick that it took a long time to make her well. 

Integration of Personality 

Even if the individual adjusts to work, chooses a mate and becomes 
emancipated from his parents, he is still not completely whole. He must 
be helped to sec the necessity for participation in the life of the com- 
munity, the nation,' and even of the world, and thus become a part of 
the world in which he lives. After all, society docs not function entirely 
for John Citizen. John Citizen must function in relation to society as 
a whole or society will soon break down. Once this fact is put into 
words, it becomes obvious, yet a great many families do not teach the 
child to perform any public service or to be any part of the larger world. 

As an adolescent is growing up he needs not only to be taught to think 
of himself and his own perfection but to be tolerant of people individ- 
ually, tolerant of their foibles, to refrain from being too critical and too 
aloof and to have a willingness to take part in community life. As people 
become more successful and well to do, they tend to build their houses 
farther and farther apart, and each family tends to live as a separate 
unit. Friendly neighborliness decreases. This is not as it should be at 
all, as is well illustrated in Huxley’s Point Counter Point, in which a 
man and a woman are struggling to understand each other. The girl 
has a well-to-do background; the boy has not. He pennts out to her that 
her wealth has enabled her to live aloof from people, to have servants 
and to feel complete. He says, “In the part of Ae world where I come 



PERSONALITY DURING PUBERTY AND ADOLESCENCE 291 


from, that would have been impossible. We lived very close together 
in every sense of the word. Not only were our houses close, but when 
we had illness or trouble, we had to have the neighbors come in and help 
us out. We had to be close to and depend upon each other or we could 
not have survived at all.” People everywhere need to get a feeling of 
greater willingness to help each other in order to achieve a better feeling 
of social unity, for only in unity will we have real strength. 



Qhapter XI 


EMOTIONAL DISTURBANCES THAT OCCUR 
DURING PUBERTY AND ADOLESCENCE 


The child who has made a satisfactory adjustment in his infancy and 
childhood will nevertheless have some difficulties of adjustment in ado- 
lescence because the development of his ego is still far from complete and 
his superego may be still too much a simple reflection of the parents’ 
attitude during childhood and not yet sufficiently modified by the in- 
fluence of the social organization. The child who already has shown 
serious incapacities in adjustment because his superego is too severe and 
his ego capacity proportionately too weak will be liable to suffer an in- 
crease of symptoms during adolescence. The child who has not made an 
adequate solution in the latent period cannot be expeaed to make a 
more adequate adjustment in adolescence. The child who seems to have 
made a solution in the latent period may find that the new upsurging 
of the sexual life in adolescence proves that his adjustment was a pre- 
tense and not a reality. The emotional illnesses that develop in adoles- 
cence arc the same as those that develop during the latent period, for 
the phenomena of adolescence in themselves do not produce any serious 
maladjustments. A description of the symptom complexes of the emo- 
tional illnesses of adolescence would be simply a recapitulation of what 
we have said before. 

Adolescent neuroses, however, tend to have two peculiarities. The 
illness is cither very stormy and the disorganization of the personality 
great— so that often there is difficulty in deciding whether the illness is 
a neurosis or a psychosis — or it tends to attack the character so that the 
symptoms appear in the social and vocational spheres. The reasons for 
this lie in the resurgence of the sexual drives. If the resurging sexuality 
is very powerful or the governing forces of the ego too weak, the ado- 
lescent neurosis will run a stormy course which may cause the illness to 
resemble a psychosis, since there is a real danger that the inner drives 
will overwhelm the controlling mechanisms. If the forces of the super- 
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ego arc proportionately too strong the ego will have to deform itself 
more and more as the resurging sexuality appears. Here the clinical pic- 
ture will be a progressively severe character disturbance. 

The relative weakness of the ego makes psychotherapy of a neurosis 
in an adolescent extremely difficult, and often after a short period of 
therapy he stops treatment. Several years later when he has entered into 
late adolescence or young adult life he will get in touch with the thera- 
pist again with the statement, “Doctor, we started treatment years ago 
but we never finished it, and I think it is time we got it finished now.’’ 
The usual story is that at the time of the first break the patient was about 
to confess some of his sexual experiences — usually his masturbation — 
but was too frightened to do so. This weakness of the ego in the adoles- 
cent neurotic produces another type of difficulty. One day he gives in 
to his feelings of ego weakness and is clinging and dependent, wanting 
concrete help with situations that he is perfectly capable of dealing with, 
and the next he compensates for this feeling by protesting that he is more 
capable and knows more than any adult and therefore needs help from 
no one. Both attitudes and particularly their rapid alternation make it 
difficult for therapist and patient to establish a basis for mutual under- 
standing. 

On account of these weaknesses of the ego there is always considera- 
ble difficulty in determining the type of treatment most desirable for the 
neurotic adolescent. Shall we engage in intensive psychotherapy — ^the 
only treatment that in the majority of cases will really be of value — 
realizing that the patient’s ego may be too weak to tolerate the uncon- 
scious ideas and feelings and that treatment may be inopportunely inter- 
rupted.^ Would it be better to adjust the environment as much as pos- 
sible and wait until he has reached late adolescence- or early adult life 
when he will have more experience to help him in the difficulties of in- 
tensive treatment? In many instances we feel that the latter is perhaps 
the best course, for the patient then will come to treatment with greater 
realization of his need for it and with more ability to undergo it. Since 
the attitudes of the neurotic adolescent arc the product of traumatic ex- 
periences he suffered as a small child— frequently due to adverse paren- 
tal attitudes — ^it is unlikely that they will have changed when he becomes 
adolescent. In fact they arc likely to be more firmly fixed. In many cases 
it is perhaps better to deal with the problem by changing the residence 
of the patient— usually by placing him in boarding school. The school 
authorities will not have an easy time with him, but if he can be toler- 
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ated, he may be helped to grow up until it seems timely to undertake in- 
tensive psychotherapy. 

Educational Difficulties 

There is one type of adolescent maladjustment that we wish to discuss 
specifically because it is a common one and extremely difficult to han- 
dle. It is a well-known fact that the beginning of adolescence has a defi- 
nite though temporary effect on the learning capacity of most children. 
A child who has made good progress in school in the early grades often 
shows detcriorjLtion in the quality of his schoolwork when he reaches 
the seventh or eighth grade and for a year or so docs not do so well; 
then his efficiency comes back to its old level again. In some children this 
phenomenon is very marked; in others it occurs only to a slight degree. 
Its explanation 'seems to lie in two directions— the acceleration in the 
growth of the central nervous system that occurs about this time (this 
growth is mainly in the associational tracts, and the learning difficulty 
results from the bewilderment that is produced by the number of these 
new associations) and the increased sensitization of the sensory organs 
by the resurging sexual life (this makes the child keener in his percep- 
tion but temporarily overwhelms him with new sensations). 

There are adolescents, however, who do not recover from this setback. 
Instead of making a comeback the schoolwork becomes gradually worse. 
In the classroom such a child is inattentive: he daydreams or annoys his 
neighbors. Frequently he forgets to bring the right textbook, or he has 
it open at the wrong place. When the teacher reprimands him he be- 
comes sullen or attempts to justify his actions. Often his attempts at self- 
justification are couched in such a way as to provoke the mirth of the 
class. The reprimand does not improve the behavior, for after a few 
minutes he is acting in the same way again. His homework is neglected. 
He forgets to bring home the proper books. He has a dozen important 
pursuits—radio programs to be listened to, newspapers to be read, phone 
calls to be made, etc.— before he sits down to study. When he does sit 
down he turns the radio on. As bedtime approaches he becomes some- 
what panicky because his exercises arc not done, and he asks his parents 
to help. Since the hour is late they tend to do his work for him rather 
than just help him. If they refuse to co-operate he takes his unfinished 
work to school where he either neglects to hand it in or presents it with 
a great variety of excuses. In schools that use the Dalton plan this type 
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of child gets far behind with his particular project. Laboratory notebooks 
are neglected and there is a mad scramble at the end of the time limit 
to get the work done. It seldom is completed. 

The teacher, disturbed by the child’s failure, calls in the parents for 
a consultation. The parents in turn are disturbed and begin to insist that 
the child devote specified hours to his homework. The child is usually 
engaged in some activity or other when homework time comes and gets 
started only after much parental nagging. By this time the parent is 
quite irritated and often sits with the child so he will not dawdle. The 
parent may try to help him with the work, but since by this time there 
is great mutual discord the session ends in violent quarreling. Of course 
the less work the child does, the farther behind he gets, until he reaches 
the point where to bring himself up to date, even with his required writ- 
ten work, would require two or three weeks’ solid concentration. Even 
if he wanted to he could not get this extra work done and the term ends 
as a dismal failure. 

Only infrequently does the child fail on his examinations, since he 
docs know much of the work. His failure is based on his day-to-day pro- 
ductions. When the parents talk to him about his work he blames his 
difficulties on the unreasonableness of the teachers, on the type of school 
he attends, on the annoying behavior of his classmates, or he becomes 
sullen and angry. He expresses a desire to change schools, to leave 
school and go to work, or to leave home and go to boarding school. 
(The last solution emanates more commonly from the parents than 
from the child. They usually feel that he needs discipline and believe he 
can get that in a good — i. e. a strict — military school.) Often in these 
cases the teacher and the psychiatrist who see the case feel that the child 
must have a low level of intelligence and that the work is beyond him. 
A psychometric rating, however, usually shows him to be better than 
average. In fact it is not uncommon to find that these children have 
intelligence quotients of 130 to 150. 

The passage of time does not improve the difficulty — neither does the 
scolding and punishment by teacher or parents. In fact the more the par- 
ents scold the less work he does. He is inclined to react to attempts at 
discipline in the school by absenting himself from classes — which makes 
matters worse. It is often painful for the adults who are interested in 
the child to see this bright and potentially able person making no use 
of his capabilities and heading with apparent recklessness toward mak- 
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ing a complete wreck of his future. This is so painful that both teachers 
and parents resort to extreme degrees of nagging in order to force the 
child to avoid his fate. They feel that he is lacking in character, that he 
has no sense of responsibility and is incapable of self-discipline, and as 
a result use every measure they can think of to get him to discipline 
himself and to take responsibility. They often deal with the latter in a 
curious way. Because the child has no sense of responsibility they take 
on all his responsibility for him. If he dawdles in the morning they nag 
him in order to get him to school on time; if he dawdles over his home- 
work they do the same. In both instances they forget that a sense of 
responsibility comes from taking one’s own responsibility and that the 
best discipline comes from practical reality-— e. g., in letting the child 
learn the unpleasantness of being late through being tardy rather than 
through admonition. There is no question that both parents and teach- 
ers arc correct in their evaluation of the situation. The child has no sense 
of responsibility and no self-discipline. But these are symptoms, just as 
his school behavior is a symptom, of an unconscious neurotic conflict, 
and until this conflict is understood and treated to a successful solution 
the symptoms will continue. 

What is this conflict The first point that strikes everyone about th^se 
children is that they act as if they had no ambition to learn and be suc- 
cessful in their present and future life, to be grown up and take responsi- 
bility for their daily lives and to be self-confident. In tact they act not 
as if they had no ambition but as if their ambition was to do the oppo- 
site. It is not that they do not have ambition but that their ambition is 
directed toward doing poorly rather than doing well. As one child said 
to us, “I sec the better and do the worse.” They seem to have placed an 
inhibition on their ability successfully to accomplish the ambitions of 
the ordinary American adolescent and to have directed their ambitional 
energy to accomplish successfully the opposite. Although they try as 
hard as they can not to be successful their intellectual capacity often is so 
great that it nullifies part of their efforts. Through this procedure they 
are able to gratify two impulses of which they usually are unconscious: 
to express their spite at their mother’s (and sometimes their father’s) 
nagging, and to attract their mother’s punitive attention to themselves. 

In some instances these two desires are kept unconscious simply be- 
cause the child has displaced the spite and the desire for attention from 
the mother onto the teacher. As one boy said, “If the teachers criticize 
me I will refuse to do any work for them.” Here the spite element was 
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conscious but since the teachers really were not critical of him, by his 
behavior he was able to remain unconscious of the fact that his mother 
was the critical person. Another boy remarked that he would do no 
work for the teacher because she favored the other pupils. Therefore he 
was aware of his desire for her attention, but by thinking as he did he 
was able to be unaware that it was his mother’s attention he craved. This 
desire for attention really is directed toward the mother, as is also the 
spiteful reaction. The latter is an expression of rage at her. (Usually the 
child is unaware of his rage at his mother, but the awareness is so close 
to consciousness that it does not take much time or skill to bring it to 
consciousness.) He may feel enraged at her because of her constant and 
irritating nagging or because he recognizes that she does not love him, 
and often he is correct in his judgment. We have found in our cases that 
the mother either has rejected the boy — or the father the girl — or has 
overprotected him because she has felt guilty about her dislike for him. 
In many of these cases the child had had a prolonged serious illness or a 
period during which he had in quick succession a number of less serious 
illnesses. During these illnesses his mother gave him a great deal of at- 
tention, often of a physical type, which he enjoyed very much. When he 
recovered she ceased her attentions because in reality they were no longer 
necessary. The child resented this behavior and became enraged at her. 
He may act as if he felt rage but this rage really is an expression of a 
sadistic form of love — the type of love that finds gratification only if the 
loved object is hurt. 

In all of these instances the child docs not love his mother with the 
mature tenderness of the adolescent. Instead his love is either extremely 
ambivalent, as in the first three instances cited, or has regressed to the 
type of love natural to the anal-sadistic period of development because 
he has become frightened or guilty about it, as in the last-mentioned 
instance. His active love relation^ip with his mother is either ambiva- 
lent or sadistic. If he is to be successful in carrying out the ambitions of 
the adult he must be an active person. If he is active he will hurt or de- 
stroy the mother whom he loves. If he does this he will feel very guilty. 
In order to avoid this sense of guilt it is better for him to inhibit all his 
activity. Therefore he has to inhibit his ambitions to be successful in 
school. 

It is plain that he desires his mother’s attention since he deliberately 
does the very things he knows will produce her anger and scolding; 
i.e., he tries to establish a passive receptive relationship with her. In 
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this relationship he receives attention, coupled with her anger and the 
pain inflicted by her* Ordinarily we would expect that the pain and her 
anger would cause him to change .his behavior, but they do not. Indeed 
often he provokes a critical reaction from other adults, particularly his 
teachers, and although he complains similarly about their attitude he 
does nothing to change his own behavior which has produced it. He 
desires the attention so much that he is willing to put up with associated 
painful feelings. The pain still is pai^iful, so in order to avoid the pain 
he endeavors to extract pleasure from it. He is able to do this by en- 
hancing the masochistic attitude that brought him gratification during 
his anal-sadistic phase of development. Although he is conscious of his 
wish to be placed in a military school where firm discipline would cor- 
rect the faults he sees in his character, he revolts consciously against any 
awareness of his masochistic attitude because it hurts his pride. It appears 
in his behavior but his conscious mind repudiates the idea that his ac- 
tions have this meaning. His ambition therefore becomes directed 
toward the gratification of his passive receptive desires, with the result 
that he can no longer be successful actively. His school progress ceases 
and he docs not take responsibility for his daily life. 

The history of these children is interesting. During the latent period 
they do creditable schoolwork but arc tormented day and night by anx- 
ieties and phobias. They lie awake at night in terror of the skeleton that 
will come out of the closet, of the bear under the bed, of the ghost that 
will ascend the stairs. These symptoms, which they keep to themselves 
except when they become very disturbing, continue throughout the la- 
tent period until the beginning of adolescence. Then they stop, cither 
suddenly, due to an effort of will, or gradually for no apparent reason. 
As the anxiety symptoms cease or lessen the schoolwork bccorpes poorer 
and poorer. The character defects of which the parents and teachers 
complain therefore arc symptoms that have developed to replace the 
anxieties. 

The underlying conflict in these cases of school difiiculty therefore is 
the same as that which underlies a phobia. We have noted that the pre- 
adolescent solution for the problem was a phobia. During the phobia 
the child’s school progress was good. When the phobia came to an end 
the educational difiiculty developed. In the cases we have seen the con- 
flict resulted from an undue attachment to the parent of the opposite 
sex and an inability to solve adequately* the resultant ambivalence to the 
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parent o£ the same sex. In many of these eases the parent of the same 
sex is cither overly proud and foolishly fond of the child or is indifferent 
and withdrawn, either as a result of the occupation followed or because 
of some emotional difficulty of his own. As a consequence the child has 
great difficulty in allowing himself to feel hostile toward this parent, 
who is either very kindly or very unimpor*-ant, and so has to repress his 
hostility, developing a strong sense of guilt in order to keep it repressed. 
As long as the child can project the problem — ^i. c., as long as the phobic 
objects carry his conflicting feelings— he feels relatively safe from his 
problem. When the phobic mechanism fails because his ego dislikes 
the pain of the constant feelings of anxiety he has to adopt a new method 
of defense against the unsolved problem of the conflicting love and hate 
for the parent of the same sex. 

To grow up, to develop skills that later will make for vocational suc- 
cess, to be ambitious and work toward vocational fulfillment, is to utilize 
aggressive desires about which the child feels guilty. Therefore it is 
better to inhibit them. This is done by changing the ambitions and the 
skills needful to accomplish them into their opposite, i.c.,finto an ap- 
parent absence of ambition and an incapacity for accomplishment. More 
basically this requires that all activity be changed into its opposite— pas- 
sivity. To please the parent of the opposite sex is equivalent to an ex- 
pression of love. This must not be expressed as such. The attitude, in- 
stead, must be one of apparent hostility— then, there will be no feeling 
of guilt about the love. This apparent hostility, however, can only be 
maintained by partially repressing the love. The repressed love joins 
with the tendency to be passive rather than active and appears as a maso- 
chistic attitude which assuages the sense of guilt. The impression that 
the entire difficulty lies in the relationship with the parent of the op- 
posite sex skillfully masks the true problem— the relationship with the 
parent of the same sex. So skillfully is this done that the child is really 
unconscious that such a problem exists. 

We have tried to make clear that the renunciation of the phobic 
mechanism causes the ego to recoil from the problem which it feels too 
weak to solve. As a result of the recoil a regression takes place and a 
slow and insidious deformation of character results (which could not 
occur if the phobic mechanism were retained). This deformation af- 
fects directly the main acts of the individual’s life — in the adolescent 
appearing most markedly in the school life. (In the adult it appears in 
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the vocation.) Once the ego has adopted the mechanisms of defense 
which deform the character the process docs not remain ‘stationary but 
continues with more and more distortions. 

The purpose of education is to train the ego in skills that will enable 
it to deal with the realities of life. The more complex the culture, the 
more skills and the more training for each skill are required. In our cul- 
ture we tend to regard the struggle for personal existence as of utmost 
importance and spend years training the child in methods of earning 
a living. Wc have to do so because the degree of knowledge required for 
any particular occupation is great, and if the individual is to be success- 
ful he must acquire as much of this knowledge as possible. He must 
also know a great deal about society— its social organization, present 
structure and historical background. On the other hand we seem to feel 
that the individual should be able without much help to acquire knowl- 
edge of his own inner life and impulses, to understand them and to learn 
to use them automatically. In fact wc act as if wc preferred that the in- 
dividual think and learn about the former group of skills to the exclu- 
sion of the latter. 

One of us recently had the opportunity to listen to a sermon given 
to college students. The preacher encouraged his audience to set up 
ideals for themselves and to try to attain them. These ideals were a posi- 
tive appeal to follow courses of action whose tendency would be toward 
self-control and self-denial. The speaker recognized that anyone fol- 
lowing his advice would be very saintly and admitted that there was 
something unnatural about saintliness, but he extricated himself from 
the dilemma by endeavoring to prove that it was possible to be saintly 
and at the same time natural. In short his thesis was that his audience 
must learn to restrict and to frustrate their inner impulses in daily life. 
He made no attempt to urge his hearers to learn about the nature of 
these impulses or how they might be gratified through socially accepta- 
ble methods of expression. Instead he encouraged them not even to 
think about them but rather to pay attention to other things, saying 
there would be rewards and benefits to be received from following his 
advice. 

Though the sermon was of a religious nature, the point of view is 
found in all education. Glover says education tells the chHd, "We 
want you to think about this group of concepts and concern yourself 
with performing this group of actions.” We encourage him to follow 
our advice, but implied in the advice is the statement, though wc do not 
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add it explicitly, ‘"We do not want you to think about this other group 
of concepts or to concern yourself with performing this other group of 
actions.'* We say to the adolescent, “You must think hard and w^ork 
hard in learning your schoolwork.*’ This statement really implies, “You 
must not think hard or work hard in learning how to get along with 
people of the opposite sex or how to lead an adequate sexual life,” Osier 
makes such a definite statement He sa)s that the medical student and 
the young doctor should put their emotions on ice, for a young man 
married is a young man marred. 

Children understand that this implication exists in their parents’ and 
" teachers’ emphasis upon education and often make use of it as a repres- 
sive measure against their inner impulses. One boy, after being punished 
for some childish sexual curiosity, decided that he never again could 
allow himself to have any physical feelings— such as had produced 
trouble for him. Instead he would approach every situation througir the 
use of his intelligence, i, c., through the development of his intellectual 
skills. An adolescent girl who feared to compete with hci sister (who 
had many boy friends and was not overly interested in educational mat- 
ters) decided that she would solve the jealousy situation by giving up 
any interest in boys and devote herself entirely to her education, in short, 
by behavior exactly the opposite of her sister’s. These children therefore 
fell back on the dichotomy, which is found in education, between karn- 
ing and the gratification of inner needs and decided to make it even 
greater than it is in our culture, in order to protect themselves from the 
dangers they perceived in being human beings. Unfortunately the plan 
docs not work. The dangers that they perceive might occur if they try to 
satisfy their inner desires now become displaced onto the opposite (i. e., 
the educational process) and they do poorly in their schoolwork and in 
the use of their intclleaual faculties. 

Without treatment the prognosis in these cases is extremely poor, for 
each step in character deformation serves as a temporary level of adjust- 
ment which produces a relief of tension for the time being only to break 
down under its own strain— which breakdown is dealt with again by a 
further character deformity. These temporary reliefs lull to sleep the 
individual’s perception of his danger (i. c., they reduce his anxiety) and 
perhaps it is only as he approaches middle age that he perceives that his 
life has not produced the same degree of happiness and success as has 
his peers’. In the face of this knowledge he becomes depressed and dis- 
couraged, and rightly so, because his rehabilitation at this time is ex- 
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tremcly difficult, and even if it is successful he has little real future to 
look forward to. This type of educational disability is a grave condition 
and should not be treated lightly nor subjected to half measures. Psycho- 
analysis is called for. 

We have discussed this type of educational disability first because it 
is a type to which not enough attention has been paid in the literature 
available to most physicians and teachers, and because it furnishes such 
a baffling problem even to the experienced psychiatrist. Although we 
have delineated it from the standpoint of one symptom— the scholastic 
progress— its psychopathology is closely allied to those of certain other 
types of “bad” characters one sees in adolescents. 

Educational Problems Associated with Intellectual Capacity 

There are a number of types of educational disabilities that occur in 
adolescence but are not peculiar to it. We need not do more than men- 
tion that a frequent cause of school difficulty is due to the fact that the 
child is not graded according to his intellectual capacity. If his level of 
intelligence is different from that of the class— whether it be higher or 
lower is immaterial— he; docs not have the pleasure of success resulting 
from his efforts, or the pleasure of having to put effort into attaining 
success. As a result he works less and less hard; he becomes annoyed 
because to him other children receive preferential treatment, i. c., they 
get higher grades, and this annoyance causes a feeling of hostility toward 
them and the teachers, which in some instances reaches the height of 
filing that he is being persecuted. He expresses his hostile feeling in 
his behavior, which then gets him into trouble and often results in a real 
feeling of dislike on the part of the other children and the teachers. This 
makes him more hostile and the vicious circle of hostility and counter- 
hostility develops. 

Instead of becoming openly hostile he may try to get away from the 
irritating situation by truancy. If he goes by himself he gets into trouble 
with the school authorities and with his parents, to whom the school 
complains. If he goes with other children the same results occur, but in 
addition he may become associated with a gang of delinquents and him- 
self become one, (This result obtains more frequently in children with 
a low intelligence level. W.c discussed this problem earlier under the 
caption “delinquency because of intellectual retardation”; see page 
265.) If he does not withdraw himself physically he may do so psychi- 
cally, i. e., sit in the classroom and daydream instead of attending to his 
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work. From the psychiatric standpoint this last-mentioned reaction is 
more likely to result in serious maladjustment than the other two, in 
which the maladjustment is an open conflict between the individual and 
society. 

The treatment for these cases is a proper regrading. In the ordinary 
school setup this would mean that the child would be placed with much 
younger or much older children, where he would feci a difference in 
physical size and be treated differently by the other children than if he 
were with his peers. What he needs is to be placed in a special ciass or 
in a school where there are no actual grades— *i. c., a good progressive 
school. 

In our opinion entrance to school should be preceded not only by a 
thorough physical examination but also by an estimation of the intellec- 
tual capacity, and ideally of the emotional status, of the child. If his in- 
tellectual level is considerably less than the average he should be placed 
in a special class for backward children The children in this class should 
have a careful estimation of all their intellectual capabilities and assets 
made, and their educational life planned on the results of this estima- 
tion. Children whose intellectual capacity is much above the average 
should be placed cither in a special class for intellectually advanced chil- 
dren or in a good progressive schooL 

In cither situation more attention should be given to helping the child 
in his social and emotional adjustments and in his physical and manual 
development than to the process of scholastic achievement. Ordinarily 
a child with a very high intelligence level tends to progress through 
school too fast. He may even graduate from high school at the age oT 
fourteen or fifteen, which is too young to enter college, where he will 
be unwelcome in the social and recreational activities. With the school 
program adjusted to his total needs— physical, social, recreational and 
emotional as well as intellectual— these unnecessary and painful diflSculr 
tics of adjustment could be avoided. (It was to avoid tic tendency to 
have bright children put all their efforts into intellectual accomplish- 
ments that Cecil Rhodes wisely laid down the requirements he did for 
selecting Rhodes scholars.) 

If the child is gifted, and also exceptionally gifted along one particu- 
lar line such as music, an added difficulty arises, for the parents and 
other interested adults often desire that the exceptional skill be highly 
developed and forget the other needs of the ’child. This is perhaps the 
reason why so many great mtisicians and other artists are so often emo- 
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tionally maladjusted individuals. It should be the care of those who arc 
entrusted with the education of a genius to sec that all his needs arc met, 
and not just those of his talent. Sometimes we feel that not only should 
the life of such a child be planned carefully to ensure a well-rounded 
development of his ego and superego, but that as part of his training 
he should have a peri(^ of psychoanalysis as a really preventive measure 
against personality unbalance. 

Educational Froblems Due to Physical 111 Health 

Another reason for educational difficulties lies in poor physical health. 
A child who has uncorrected defective vision or hearing, pain and 
discomfort due to chronic illness, weakness and lethargy due to avi- 
taminosis, anemia, chronic fatigue or endocrine disorders, or dis- 
turbed metabolism cannot perform his school tasks efficiently. In the 
last 25 years educators and parents have become increasingly aware of 
this fact and frequent checkups are now the rule rather than the excep- 
tion, However, the results of the examination of draftees in the Selective 
Service program indicate that more attention still needs to be paid to the 
physical health of children. 

Educational Problems Due to Parental Attitudes 

There are certain parents who deify scholastic achievement as a goal 
for their children. No other interest or activity of the child meets with 
their approval, and when he wishes to take part in something else they 
regard this desire as a sign that he is neglecting his schoolwork. Home- 
work must be completed before he can have recreation. They forget that 
he has attended school all day, is somewhat fatigued, and that he would 
do better work if he were allowed a respite until after dinner, particu- 
larly since his friends usually have to stay in the house in the evenings. 
They frown and scold if his school reports are not super excellent, al- 
though he really may be contributing much to the social and recreational 
life of the school. In short, they forget the old adage that all work and 
no play makes Jack a dull boy. The child, weary from the unreasonable 
need to use his intelligence and resentful because so many of his other 
needs arc being frustrated, balks. His schoolwork becomes poorer, the 
parents become more stringent in their desires and a conflict between 
child and parents develops. This conflict upsets him and makes him less 
capable than he was before. Here it is the parents and their attitude 
toward the child and his education that need treatment rather than the 
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child. If their attitude cannot be made more reasonable, it is often a good 
solution to send the child to boarding school 

Educational Problems Due to Worry 

Every human being realizes that he cannot do good work if he is 
worried or unhappy. It is true that some people plunge into work in 
order to avoid their worries, but unless the actual working is able to 
remove the cause of the worry, the work output is usually deficient. 
Children usually have two sources of worry: sexual matters and the 
family situation. 

If a child — ^particularly an adolescent — begins rather rapidly to slow 
up in his school progress, it is advisable to try to find out w^hether he is 
worried about his sexual life, i. c., about the harm he may be doing him- 
self by some sexual practice such as masturbation. If he can be relieved 
of this worry— as he should be—his schoolwork will improve. Or he may 
be worried and frightened about what he has heard about the facts of 
sexuality. For example, a girl either in the latent period or in adoles- 
cence may have heard a particularly gory description of the process of 
childbirth. She believes what she has heard and, having a girl’s wish to 
bear children, is frightened and disturbed at the prospect ahead of her. 
She sits in the classroom ruminating over the problem and has neither 
eyes nor ears for her work. In her case the schoolwork will improve 
when the worry has been removed. 

It must be mentioned that we do not mean that the adult should come 
to the child and say, “Your school report is the result of your being wor- 
ried about sexual matters. Tell me and I will straighten the matter out 
for you,” or, “Sit down and I’ll give you some sex instruction.” We mean 
that when the child shows 'a poor school record it should be borne in 
mind by the adult who is investigating the causes that such worries may 
be responsible and recommend that the child might profit by a series of 
sessions with a psychiatrist. 

We have seen many children whose poor school progress was the re- 
sult of worries about the family situation. We have known cases where 
it was impossible for the child even to sit in school because he was so 
disturbed by the problem as to whether when he got home from school 
he would find that his parents had separated and that one or the other 
had left permanently. Even though the child may not be so upset that 
he has to stay away from school — this, by the way, is a not uncommon 
cause of truancy— -he cannot attend to his schoolwork with any degree 
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of cfficienqf when his mind is so engrossed in the trouble at home. One 
girl went into an examination, suddenly had the thought “my father 
has killed my mother,” and had to go home and reassure herself. A little 
girl who was devoted to her father heard that he had enlisted, and from 
that time on her schoolwork became poor because she spent her time 
grieving over his departure. It would have been better had she grieved 
openly, but her parents had tried to hide the facts about the father’s mili- 
tary service lest it disturb her, and since she had heard a secret she could 
not admit openly that she felt grief. Too, when the cause of a child’s 
worry is discord between the parents or difSculties between the parents 
and the other siblings the child dare not give open evidence of worry 
byrans** in such homes direct and honest statements about facts arc re- 
ceived with disfavor. Worry due to this cause affects the schoolwork of 
children in the latent period to a much greater degree than it does that 
of ‘adol^^a-^ ntx because the former are more helpless and really need 
adults to care for them more than do the latter. The older the adolescent 
the less power do these influences have. 

Educational Problems Due to Nostalgia 

Another cause of poor schoolwork among adolescents, particularly 
in America, is a result of admission to boarding school. Often when a 
r bilH first enters boarding school his schoolwork is poor. He seems rather 
and in a daze about it. (There have been reports recently of a 
cimilar condition arising among men in the armed forces.) When ques- 
tioned they state that they do not feel lonely away from home, that they 
like the place where they are and are interested in what is going on, giv- 
ing the examiner the impression of having adjusted excellently to the 
change from home. When questioned more intensively, however, it is 
found that they are preoccupied by thoughts of home, but have made 
themselves unaware of the feelings attached to these thoughts. In short, 
these children are homesick but are not aware of it. When they are made 
aware of the difficulty and allow themselves to feel and express their 
homesickness their work improves. This condition is known technically 
as cryptic nostalgia. 

The School’s Responsibility 

For the sake of completpress we mention again the fact that the poor 
schoolwork done by some children is the result of the antagonistic atti- 
tude of the teacher. Treatment must be applied to the teacher’s ^tude 
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or the children must be changed to a new and more-5ympathetic teacher* 
We arc of the -opinion that when a child shows an educational diffi- 
culty the attitude of his teacher, his physical condition, his intellectual 
status, the attitudes and emotional conditions within his home, and his 
total personality should be investigated. It is only on the results of such 
an investigation that a valid diagnosis can be made and treatment insti- 
tuted. Wc believe that all public- and private-school systems should have 
the opportunity to consult with physicians, psychologists and psychia- 
trists about the problems shown by their pupils. In fact wc would go so 
far as to say that all school systems should have on their permanent staff 
a team composed of one or more physicians, psychologists and psychia- 
trists as an essential part of the educational setup. The school system 
cannot function efficiently if one or more of these disciplines is omitted. 
This applies to all schools, from the nursery school up to the university 
and professional school. The considered judgment of this team should 
be adhered to regardless of the opinion of some educator who after all 
is a layman in these professional fields. 
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WORK AND MARRIAGE 


TAe Place of W or \ in Emotional Satisfaction 

A GREM many people go to work at the end of adolescence or early in 
their twenties and undergo a varying amount of anxiety in their effort 
to adjust to the new routine. The job may take them away from home 
and they become homesick, which is an anxiety condition. They may be 
poor mixers and get on badly with their fellow workers. The people they 
have to work with do not seem to be as kind as- the family atmosphere 
or as the neighborhood they grew up in, and they sense a hostility and 
lack of acceptance in the new environment. When that test comes, the 
individual is in the position of the new boy in school whose classmates 
tease him to find out whether or not he is a good sport. If the boy meets 
the test, he is taken into the group; if he does not, his schoolmates make 
life rather difficult for him. 

The same thing usually occurs to the individual at twenty-one as 
occurred to him at four or five when he went to school, A newcomer in 
the office or factory has to prove himself. Some people are aware of the 
fact that they arc on trial and arc so nicely balanced that they can meet 
people with a smile, co-operate on the first request, show friendliness 
and goodwill and fit in. Such personalities are taken in right away. 
Other people, a little more sensitive and a little more suspicious, on the 
second, third or fourth day will sense that they arc being tested and will 
have to take flight from it. They just do not have any personality tools 
with which to meet the test that the environment makes and they with- 
draw. They are too serious. They cannot laugh when a joke is played 
upon them. Those in the group sense that such a person is not “one of 
them.” They tend to exclude him and he tends to exclude himself 
and does not like the place. He wakes up in the morning thinking, 
“Have I got to gadown there again where they do not like me, where 
they may find fault with me?” Even if such a person succeeds tol- 
erably, well with ‘co-workers, he may find it difficult to take orders 
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from the boss or superintendent. He feels resentful toward him and a 
kind of batde springs up between him and his superior. 

These restrictions and rigidities in the personality stir up anxiety and 
often result in a person s going from job to job^ trying to find something 
he likes. He becomes a floater, one who never makes good anywhere, 
who never stays long enough to find himself, to do himself or the or- 
ganization any good. Or he stays on the job, in which case the anxiety 
upsets his stomach, or he has palpitation of the heart, or colitis, or some 
symptom or combination of symptoms that necessitates medical atten- 
tion. (The history of a person’s illness should include these environ- 
mental considerations.) Leaving the parental roof and going to work arc 
more of a strain than some individuals can bear and arc enough to make 
them ill. The vulnerability of people in this regard varies. One who 
breaks down on his first job is more vulnerable than another who does so 
after working ten years, for instance, when some crisis upsets his emo- 
tional equilibrium. It is useless to think that “others can stand it, why 
shouldn’t he.?” The point is he is not standing it. Doctors should recog- 
nize the possibility of vulnerability to work adjustment in order to be in 
the best position to help a patient who falls neurotically sick at this time. 

A young man of twenty-two entered the hospital for severe head- 
aches for which no organic cause could be found. When he was studied 
psychologically it was found that he was an only child who lived a great 
deal by himself both during grade school and high school. He had only 
one good friend, who had recently moved to a distant city. After leav- 
ing high school, he took a course in radio manufacture; just as he was 
about to go to work, his father died. This left him to be the support of 
his mother. He had never had any friendships of any length or depth 
with the opposite sex, never having been encouraged to do so by his par- 
ents. When he went to work he seemed unable to make friends with 
his fellow workers. He remained aloof, found his work monotonous 
and had no social life in the evening, and finally became quite bored 
with his activities. It was in this setting that his headaches began, which 
seemed to symbolize the commonly heard statement, “This job is a head- 
ache.” 

Just as the events in the early life period add to personality develop- 
ment and cause it to expand, so middle adult life can have a similar ef- 
fect upon the individual’s makeup. Young people may feel that all the 
excitement of living occurs in youth. However, middle life can be both 
an exciting and critical period. Some people conduct their lives in such 
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a way as to make life richer and more meaningful all the time; while 
others follow a procedure of living that tends to impoverish them emo- 
tionally, ideationally and even economically. 

Adjustment to Wor\ 

Adjustment to work is one of the important practical problems of 
adult life. Many people fail, or at least undergo a decline, in their careers 
in middle life because they lack the 'aggression with which to make 
decisions and meet responsibilities or arc illogical in their approach to 
their work. Soma people have an intuitive feeling for saying the right 
thing at the right time on the job and for taking advantage of oppor- 
tunities, while others seem to lack this astute intuition and thereby miss 
being succcssf ul, even though they arc regarded as charming persons by 
their friends. An illustration of this is the case of a thirty-nine-year-old 
man who became discouraged over his progress, began to feel tired, was 
sleeping poorly and instead of advancing in his business suffered two 
minor emotional depressions in a period of four years. He had been sent 
by an indulgent father to the best schools but had never been required 
to take any responsibility in his early life. His father was a capable man 
who ran everything himself, never giving the son any practice in man- 
aging a situation or allowing him to share any responsibilities. As a re- 
sult when the son had to assume responsibility he was anxious about it 
and did not do well. One of his colleagues said, “X is a very fine fellow. 
He endears himself to everyone with whom he comes in contact but 
when he is given a responsibility and has to make a decision he drives us 
all crazy. Recently X had to decide whether to add a necessary piece of 
machinery to our plant. It was important to make the decision right 
away yet X let it drag on for two weeks while he paced the office, smoked 
cigarettes and slept poorly at night; finally we had to get together and 
make the decision for him. Right now he has three opportunities pend- 
ing \/here he ought to get in touch with clients. He puts it off from day 
to day on a flimsy excuse. If he docs not improve we will have to ease 
him out of the business. We like him but we cannot stand this degree 
of inefficiency indefinitely.” 

A man who behaves himself thus in regard to his work has suffered 
many of the crises of life which we have been discussing in previous 
chapters. Some of the anxiety felt by this man goes back to early child- 
hood and even at the age of thirty-nitie he could not feel important; his 
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ego was still so weak that he feared whatever he said or did would be 
criticized, and he could not stand criticism. Moreover, he could not pic- 
ture himself as a person taking responsibility, leading and directing 
others, even people who were willing to be led and directed. It is per- 
sonality weaknesses such as these that contribute to the so-called nervous 
breakdowns that come on during middle life to those in various walks 
of life. 

Women as well as men suffer in this way. Such was the case of a 
woman of forty who came for treatment because life had ceased to have 
much meaning for her. She was an unmarried professional woman who 
had done good work, who was well-thought-of in her profession but who 
had grown discouraged and had begun to question whether life was 
worth living. She was one of a family of five whose mother had subdy 
engendered the idea that they were better than anyone else. By criticiz- 
ing the foibles of people outside the home, pointing out their selfishness, 
pettiness, and minor aggressions— neglecting to note that these same 
people probably had strengths and virtues as well — she implied, “We 
arc better than that. We would not do that.” At the same time that she 
played up the vices of others, she played up the virtues of her own fam- 
ily, so that our patient felt intolerant of others and rarely accepting 
of them. This influenced her ideas about marriage. She had opportuni- 
ties to marry, but no man seemed good enough and she let the oppor- 
tunities pass, apparently hoping that some paragon of virtue and ability 
would appear some day to daim her. He never did. As she neared forty 
she was without husband or children, had practically no friends, and 
was looking ahead to an empty future. Unwittingly she had deprived 
herself, and through re-education had to icarn what was wrong with 
her thinking and feeling. 

Satisfactions from Wifehood 

The mind might be compared to a provision stotehousc where the 
stock becomes depleted if it is not replenished. When people do not 
give thought to conducting themselves in such a way as to gain prestige 
and satisfaction from work and from everyday social life, they very 
often reach a point in middle life where they find themselves impov- 
erished. This impoverishment manifests itself by depression of spirits or 
in body symptoms (sec Chapter XIII for a discussion of neurosis) and 
can come to married women as well as to single women because while 
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marriage has many potentialities for happiness and satisfaction, not 
everyone can get out of it what is potentially there— not everyone has 
the personality equipment to do so. 

Such was the case of a woman who had been brought up in a well- 
to-do family with excellent educational opportunities. The father was a 
busy, important person in the world of finance and the mother was busy 
with a great many social interests — she was a patron of art and music and 
had left the training of her children, in the hands of governesses and 
nurses and did not even supervise the quality of the persons she em- 
ployed for the Job. Consequently, this woman had an unhappy child- 
hood and a barren adolescence. At puberty she appeared awkward and 
the family made fun of her. Apparently none of them expected very 
much from her socially or otherwise. She did not have a happy social 
life during adolescence and early in her twenties she married at the first 
opportunity hoping through marriage to solve her difficulties. The man 
she married was a popular and capable person who turned out to be very 
much like her parents in that his interest went to his work and hobbies, 
again leaving her deprived. She had three children and a lovely home; 
she entertained a great deal, but with it all she grew tremendously un- 
happy, and at thirty-five considered her life a total failure in spite of all 
the assets she had to make a life with. Her unhappiness was due to the 
fact that she could never seem to feel wanted or accepted by anyone; 
nothing she did seemed important to anyone. Neither her children nor 
her husband appreciated her— the latter lacked warmth, tenderness and 
affection. 

These three examples illustrate how subtly people may fail in middle 
life, v^hilc all the while we may be assuming that things are going 
well with them. The pictures we create of life and people are not always 
correct. For instance, we usually believe that children are happy. Many a 
public speaker has commented upon the happy, smiling faces of chil- 
dren and their gay laughter, of the patter of little feet in the home as 
though childhood were a universally joyous experience. Of course, some 
children arc happy, but 'a great many arc not. Often the tension in the 
home from day to day between mother and children is great indeed. 

We must not assume that because a man has a job with a large in- 
come or because a woman comes from a socially acceptable section of 
town and has a beautiful home and attractive children that they are 
necessarily happy, for they may be extremely anxious and unhappy. 
Middle life provides many occasions for stress and strain which may 
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bring people to the point where they are overwhelmed with discour- 
agement or body symptoms, for when people are unhappy or malad- 
justed there is often some kind of symptomatology present. 

Courtship and Preparation for Marriage 

Courtship is to some an emotional strain. Fortunately, it docs not affect 
all people adversely. The dates of adolescence carry little responsibility 
but the dates of courtship in the twenties or later bring both persons 
involved closer to marriage and its implications: namely, greater re- 
sponsibility, the actual beginning of sexual experience and, for the 
woman, pregnancy and motherhood. If people have not had an oppor- 
tunity to think these matters over, if they have drifted along with no 
thought as to the responsibilities of marriage, as they reach the twenties 
the prospect is frightening and causes anxiety. Men question whether 
they can earn enough to support a wife and family. Women question 
whether they can be happily adjusted to living with a man in a sexual 
relationship, whether they can go through a pregnane), whether they are 
able to bring up a child. Even before they get to marriage, courtship 
brings the realities of marriage close enough to make people anxious 
rather than happy, at this time. Anxiety may cause them to put off set- 
ting a date for the marriage, or to postpone the date, or to break the 
engagement, or it may cause the engaged person to fall ill in a way that 
will conveniently impede the natural progress into matrimony. Young 
people who have symptoms in relation to an engagement arc already 
poorly equipped to cope with marriage. Part of the medicine a doctor 
needs to give them will be in the form of preparation for marriage. Mar- 
riage counsel clinics with a staff equipped to lecture on the question of 
preparation for marriage are established in many cities in the United 
States, where the responsibilities of marriage, matters of sexual adjust- 
ment and contraception are discussed in an effort to help young people 
understand themselves and the source of the anxiety and problems that 
often occur in courtship, marriage and parenthood. 

Every physician should be well informed and able to give premarital 
advice and instruction both in the physical and emotional sides of mar- 
riage. He is such a counselor when he has acquainted himself w’ith the 
problems of growth and maturity and is willing to sec whether the per- 
son about to enter marriage has done likewise. He surely can make a 
physical examination, and many young people today wish to have such 
an examination. They want to know that they are healthy and to have 
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some ideas as to whether they can function sexually. The woman may 
want assurance that her physique is one that will readily be able to bear 
children. 

Any concern about sexual functioning can be elicited by asking the 
man some such questions as: Have you any question about your sexual 
potency? Has contact with women produced erection? Does the idea of 
intercourse with a woman cause your erection to disappear? Do you 
ever feel that masturbation might harm your sexual or procreative 
power? Such questions frankly and easily put by the doctor should 
make the prospective bridegroom feel free to discuss any doubts or anx- 
ieties that he has. Another question might be: Are you concerned about 
your technique as a satisfactory lover for your wife-to-be? If so, then 
it can be explained to him that his desire to kiss, embrace and fondle 
the woman, culminating in his insertion of the penis into her vagina, is 
shared by h^^r and that if he can remember this and proceed with it, her 
anxieties, if she has any, will be greatly helped by his confidence. Two 
good works on sexual adjustment in marriage may be suggested: Mar- 
riage and Sexual Harmony, by Oliver M. Butterfield, and Sane Sex Life 
and Sane Sex Uving, by H. W. Long. 

Women often want assurance that they arc gcnitally “normar— 
that they can have intercourse satisfactorily. They have probably heard 
more or less about the hymen and wonder about its presence or absence, 
and the implication of cither state. The hymen is a fold of mucous 
membrane just inside the vagina opening, which extends from the 
sides toward a middle opening of varying size. This mucous membrane 
may in some cases be thin and easily destroyed and little of it present 
at the time of marriage. In others, however, it is thicker and tougher, and 
may persist until marriage and offer some impediment to the entry of 
the penis. If the physician feels that with gentle but firm pressure it will 
not yield at the onset of attempted intercourse, he should tell the woman 
so and suggest manual or instrumental stretching or cutting with scis- 
sors in the office. Depending upon the condition of the hymen, there 
may or may not be bleeding with the first intercourse. Few husbands 
insist any more upon bleeding with the first intercourse as an evidence 
of virginity, but of course any attempt before marriage to prepare for 
avoidance of some of the anxieties and frustrations of sexual adjust- 
ments should keep ih mind the possible attitudes of both parties. 

As in the case of the man, the woman also can be asked certain ques- 
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tions, around which some healthy thinking is necessary in order to dis- 
pel those false notions that threaten sexual harmony : Do you fear pain 
with intercourse? Do you feel that intercourse is in any way humiliating 
and degrading? Do you feel ashamed of being exposed so intimately 
with a man? Do you feel ashamed to assume the necessary position for 
intercourse with your legs apart and your knees flexed? Are you afraid 
that either you will or that you will not have orgasm? Are you afraid 
your husband will think you a “bad woman” if you participate too ac- 
tively either physically or emotionally in the sex act ? 

These questions and others help the woman to see what attitudes 
might hinder their enjoying their sexual relations and by the very asking 
of them, even without the reassurance he can give, the physician is help- 
ing her greatly by being able to discuss a natural everyday matter nat- 
urally and wholesomely. A doctor who counsels in marriage can in an 
hour’s time save a married couple hours of worry and unhappiness by 
giving information and dispelling anxieties. 

The woman, and oftentimes both parties, is interested in spacing the 
children properly in order to preserve the wife’s health and that of the 
children, and in order to be in a position economically to give the chil- 
dren the proper advantages. Every doctor should be familiar with con- 
traceptive procedures and be able to discuss them with his patient 
whether he uses them or not. The time has come when contraception has 
a high degree of safety and simplicity, and the proper use of contra- 
ceptives is a matter of the highest importance for physical and mental 
health. Hence any physician has the obligation to his profession and to 
humanity to know the subject of contraception and to present its possi- 
bilities to his patients whether his religion allows its application by him 
or not. 

These are some of the more important points in regard to preparation 
for marriage. Marriage and child rearing arc two of the most important 
fields of human relations, and yet up to the present time they arc the 
least prepared-for human activities. Less is said about them in the home, 
in the school, in the university, than about any other subject of half their 
importance— and all because of shame and prudery. We will never have 
a much better world until we have happier marriages, happier homes, 
happier and more emotionally stable children. The doctor of today has a 
contribution to make to social health as well as to individual personal 
health. 
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Adjustment in Marriage 

Human adjustment in marriage often causes great difficulty. The 
choice of a mate and adjustment to marriage are a test of maturity which 
a great many people cannot meet. In some marriages one or the other of 
the marital partners is an unusually long-suffering person and the mar- 
riage continues with a surface smoothness, with little of the underneath 
difficulty seen or noticed by the outsider. Such a marriage does not 
break up, nor is it known as a faulty marriage, but it is one in which one 
party has to endure a great deal. There are some married people who 
seem to manage tolerably well but who are actually not mature people; 
their adjustment causes a great deal of strain upon the children, who 
suffer as a result of their immaturity and neurotic attitudes which are 
worked out on the children. We should not just deplore our high divorce 
rate and damn people who cannot stay in marriage. We believe that the 
'whole question of marriage needs closer scrutiny and that divorce and 
separation arc symptoms of personality disturbance in our social life 
and, therefore, that we need to investigate why people cannot live to- 
gether in marriage instead of merely taking a condemnatory or moral- 
istic attitude toward it. 

People should come to marriage with a knowledge of human nature, 
having successfully lived through some of the crises that occur in the 
various phases of personality development, and with a decent sexual 
education because sexual adjustment is important to marital happiness. 
However, sexual adjustment is not a part of living standing entirely by 
itself, since a mature person usually is able to adapt sexually to another 
person. It is not a matter of pure accident that people find a compatible 
sexual adjustment in marriage; good sexual adjustment is related to their 
total personality growth. People should come to marriage with a realistic 
attitude rather than a sophisticated one which they have gleaned from 
the movies. Everyday life cannot be lived constantly the way Myrna Loy 
and William Powell live it in their gracefully acted screen comedies. 

It is better for young people to realize that two cannot live as cheaply 
as one, that groceries and clothes cost money, and that the rent has to be 
paid. If they intend to have children, they should realize that preg- 
nancy takes nine months, in spite of the fact that many other things in 
this world have speeded up, and that during that time her figure will be 
changed and some of their mutual activities will have to be curtailed, 
especially toward the end of the pregnancy. They should realize that 
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babies cry and need a great deal of attention. From the time a \oung 
couple starts raising a family until the children are independent, "hey 
will have to devote considerable time and attention to their development. 

Until married people arc emotionally rc’ady to give their interest to this 
responsibility they should learn about contraception and practice it, 
rather than bring children into the world to be neglected, abused, grudg- 
ingly given love and education and raised to adulthood and sent out into 
the world with hatred, feelings of inferiority, dependency upon others, 
unequipped to be of any use to themselves or others. If adolescents were 
helped to more wholesome contacts, instead of adjured to stay away 
from each other, they would have more “good times'* and thus be more 
willing to have their children early in marriage and grow up with them. 
Marriage is a reality and contains day-to-day problems which should be 
considered by young people before they marry. It is useless for a couple 
to think they can be avoided. 

It is wrong for any two mature young people to enter marriage feel- 
ing they arc going to live together indefinitely like two peanuts in a 
shell and pay no attention to the rest of the world. No matter how inter- 
ested they are in each other, they will eventually tire of each other’s com- 
pany somewhat and will have to live with the rest of the w'orld— and 
they should be willing and able to do so without jealousy. Marriage is a 
great test of whether the human being can love someone other than him- 
self; that is, whether he can be considerate of another person. If mar- 
riage is going to be successful^at all, it must be an arrangement whereby 
each member plans to contribute something to the development of the 
other. 

Some men seem to marry with the idea of having a permanent, cheap 
housekeeper with whom they can occasionally have sexual relations. 
Though any intelligent woman of spirit will resent this attitude, yet 
there are many who though aware of such an attitude on the part of the 
man during the courtship days do not believe what they see and hear. 
Many people of both sexes arc a little more in love with love and 
romance than they are with the person they want to marry, so that when 
in their contact with the betrothed they sec and hear attitudes, man- 
nerisms and opinions which they dislike, nevertheless close their eyes 
and ears or imagine the unpleasant side of the person will disappear 
magically after they have appeared before the clergyman. If it does, a 
minor miracle has occurred. Some women marry in order to have free 
board and room for the rest of their lives. With that attitude a woman 
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cannot contribute much to the man or to the children who result from 
the union. 

Attitudes such as these in men and women are bound to result in com- 
plaints, friction, dissatisfaction and strife which may lead directly to 
separation or divorce or, if the marriage continues, to unhappiness, 
alcoholism or neurotic symptoms or even to actual mental disease. A bad 
marriage docs not often produce mental disease but it can be a con- 
tributing cause. Marriage should be an enriching experience for both 
partners and both should enter it with the idea of contributing to the 
other person’s development. If such is not a strong trend in the minds 
of both people and the marriage turns out to be a success, they are just 
lucky young people. 

When considering marriage, men and women should have certain 
goals which they are able to discuss and define and of which they arc 
clearly aware. They should be interested in each other’s work, feel respect 
for each other’s contribution to the marriage, and be in full agreement 
upon the matter of children and whether or not they will have them at 
all. For when these matters arc not discussed and plans not made and 
when those around them, arc planning more wisely, the comparison can 
be a cause of friction and strife. Therefore, young people who arc enter- 
ing marriage should have a rough plan at least, and in spite of occasional 
accidents, conception can usually be regulated these days. People say 
that life cannot be planned, that life is too uncertain and that one must 
drift along from one thing to another. We think that life can be planned 
and should be planned, and that most of the people who are successful do 
make plans, even though a few who do not do so get along after a 
fashion. A great many of these nonplanners arc afraid to plan bc<^usc 
they fear interference with their plans and they could not stand the 
blow that fate might give them. They like to be in a position to be able 
to say, “Well, I did not have my heart set on it, I am not disappointed.” 
They use that attitude as a kind of sedative. People should have more 
courage than that and frankly discuss plans for marriage. 

Married couples should both work together and play together. They 
may not work in the same factory or in the same office, but each should 
have his or her work, and each should take an interest in and have re- 
spect for the work of the other person. Generally the man expects re- 
spect and gets it because, in his masculine pride, he relates his exploits 
to the little woman in the home and expects her to listen. She knows 
she had better do so if she is going to keep him in good humor. Yet 
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when she tries to talk about Aer work, or the baby’s progress, or a con- 
versation with a neighbor, he grows impatient and frowns and says, 
“Why do I have to listen to that?” 

The male reader who is disconcerted by the fact that there are women 
who want to leave the home, who do not want to have children and be 
housewives, can find a great part of the cause in the traditionalattitude of 
the male toward the job of homemaking. If men accorded more prestige 
and honor to woman’s work in the home and gave more appreciation to 
the efforts that are expended in the care of children, in washing dishes 
and making beds, women would be more willing to stay home, more 
willing to consider marriage and child rearing seriously, and not be in 
such haste to go into the oflSce or factory. Just as most women know 
that they need to be interested in the man’s work, so men need to under- 
stand that they should be interested in the woman’s work. The work 
has to be done, and women do it even when they regard it as tedious and 
monotonous. Wives would look upon'homcmaking differently if their 
husbands regarded it more highly. People often follow a monotonous 
job because the job has a certain prestige attached to it. The job of home- 
making can be idealized, and it is up to the man to help the woman do 
this by taking more interest in her work in the home. 

Both men and women need encouragement from each other. Some 
of the most serious difScultics in marriage are caused by the fact that the 
wife or husband has forgotten to give encouragement or appreciation 
to the other and has reached the point where he takes the other for 
granted. Now, no one likes to be taken for granted indefinitely. Every- 
one wants to be noticed. A man is usually noticed in the shop, factory, 
business, or professional world, so he in turn should make sure his wife 
receives attention if he wants to keep her happy and continue thinking 
that he is a remarkable fellow. 

Husbands and wives should play together and not let their common 
interests wane. When two people marry who do not have common in- 
terests in the field of recreation, it is important that they create some; 
otherwise they will tend to grow apart and lack interest in each other. 
And it should be pointed out that their recreations should be of a kind 
they can afford 


Sexual Adpistment in Marriage 

The sexual relation in marriage is one of the rewards of maturity. This 
activity should be a pleasure to both sexes and should be so regarded 
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frankly by each. Much has been said on the art of love and lovemaking. 
The average human being who has been allowed to think freely on the 
question of sex, to read and assimilate in his imagination what he has 
read and to integrate the material with the sensory experiences he has 
already had in his life, should have no diflSculty in lovemaking. If he 
has failed to accomplish these things, he can, if he encounters difficulty, 
again seek enlightenment by reading specially written treatises on the 
subject of sexual adjustment in marriage. 

Problems in marriage do not necessarily arise over whether sexual 
intercourse rakes place two or three times a week or once in two weeks, 
because people's rhythms vary greatly in this sphere. Neither is pleasure 
in intercourse a question of duration, because some men and women 
gain satisfaction in two or three minutes, while others require fifteen. 
The main point is whether sexual relations between husband and wife 
are mutually satisfying, a process of pleasurable excitement followed by 
relaxation shared by both. If this does not take place after a period of 
two or three months, the couple should consult a physician or a psy- 
chiatrist or a marriage counselor. If sexual compatibility is possible 
at all it is important that it should be achieved as early as possible; 
otherwise, unfortunate attributes spring up because the longer the dif- 
ficulty e.xists, the harder it is to treat. Men and women are almost uni- 
versally modest and anxious about their sexuality and their ability to 
gain sexual satisfaction, and therefore reluctant to confess the lack to 
each other. (We sometimes think this is more true of women than of 
men.) Each is afraid he will hurt the other's feelings. Thus a woman 
who does not get satisfaction may pretend she does and make no com- 
plaint, feeling it would be immodest to do so. She may go on for some 
time and not realize her dissatisfaction with this state of affairs. She 
thinks she is enduring it, but it finds its way into unhappiness or criti- 
cism of the husband on some entirely different score. She becomes nag- 
ging about something else, dissatisfied with the home or with the mar- 
riage because a part of the marriage has disappointed her, and she is 
bound to feel this dissatisfaction. Thus also a man who docs not get 
satisfaction may keep his feelings to himself and even, after a time, 
become unfaithful, instead of talking over the problem with his wife 
or taking it to someone who can help. 

Consideration of the partner's interests and a satisfactory sexual ad- 
justment seem to be the greatest difficulties in marriage, and of about 
equal importance. It is sometimes said that most marriages break up 
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because two people are not sexually mated* We do not think that is true. 
A great many marriages arc unsuccessful and unhappy because the man 
or the woman cannot be considerate of the partner in dozens of ways 
besides the sexual relationship, yet these considerations arc always re- 
lated to sexual feeling. 

Let us take the example of a couple who visited us. The man came 
first, complaining about his married life. He told us that his wife was 
cold, disinterested in his work, stubborn and unsociable. One gained the 
picture of a very disagreeable woman. Without making any comment 
we asked to see her because it is never wise for a doctor to commit him- 
self on a marital problem until he has talked to both parties. 

We found the wife to be a highly attractive and intelligent woman. 
She said, “I dare say I am all of those things that my husband says, but 
let me tell you some things about him and how he appears to me. When 
we married I had a position and did work in which I was given respect. 
After marriage my husband was intent on bossing me around, taking 
me all over the country to follow him in his work, deciding everything 
without consulting me. I did not want to fight about everything, yet I 
cannot be happily married if I have to be dominated and pushed and 
pulled around over this country like a child ” 

He was a man whose business took him from city to city. He would 
come home and announce, “We are going to move to Buffalo next 
week.” The wife was supposed to pack everything, arrange for trans- 
portation and, when they got to the new town, make friends and see to 
social engagements. He could never be consulted about anything because 
he was too busy. He hardly ever took time off or attended social func- 
tions. She would arrange bridge games, only to have him call up at the 
last minute and say he could not get home. He had not been able to put 
himself in this woman’s place and see her struggle, and he gave no cd- 
operation, only complained over her attitude. His own- opinion of him- 
self was that he was a very busy, efficient man who managed every- 
thing without help. So, surprisingly enough, even though he was the 
first to seek advice and had said, “Doctor, if anything is wrong with me I 
want you to tell me,” he did not take to criticism kindly at first. Even- 
tually,. in the fourth or fifth interview, he began to see ffie point and to 
understand better the co-operation necessary to make a well-rounded 
marriage. He became more amiable and friendly and a more sharing 
husband. 

As with this couple, so there are many others who do not see their 
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blind spots, or who do not make plans before they marry, or who have 
no goals in marriage but just drift into it, at the same time each expect- 
ing too much from the partner. The matter of consideration is more 
important in a successful marriage and marriage adjustment than the 
sexual relationship itself, even though we grant that sexual adjustment is 
extremely important indeed. (For a more detailed discussion of sexual 
adjustment the reader is referred to Chapter XTV, to the section on 
Impotence and Frigidity.) 



Chapter Kill 


NEUROSES 


Up to this point we have been discussing the great number of instinctual 
impulses for which the human being demands gratification — impulses 
that are impossible to satisfy in a world that is not at all adapted to their 
complete gratification and that result in compromises and frustrations as 
he constantly strives to make adjustment between them and the world 
around him. 

Put in another way, growing up and adapting to life arc a difficult 
process even under the best of circumstances, and some failures in mak- 
ing a satisfactory adjustment arc bound to occur. A group of condi- 
tions called psychoneuroscs represents some of the failures of a satis- 
factory adjustment between the needs and demands of the human per- 
sonality and those of the environment, or what we call life itself. These 
failures in life adaptation arc divided into four large groups: (i) psycho- 
neurosis, (2) criminality or delinquency, (3) psychosis, and (4) the so- 
called neurotic personality (often termed the psychopathic personality) 
or the fate or destiny neurosis. This latter group of neurotic personalities 
is not always distinct from the other three; that is, one of these neurotic 
personalities may be similar to a psycboncurosis, another be close to 
insanity, or another be in trouble with thc law. However, for purposes 
of classification and study, there is a greater tendency to put these so- 
called fate-neurosis or neurotic characters together because they form a 
large group. In common parlance, they are sometimes called misfits in 
our society. 

The psychoneurosis has four subgroups: (a) conversion hysteria, 
{b) anxiety hysteria, (c) neurasthenia, and (d) compulsion neurosis. As 
the human being goes through life and meets circumstances that cause 
him to be afraid or to feel frustrated and angry, an emotion is generated 
called anxiety. This anxiety acts through the autonomic nervous system 
and causes dysfunction of certain organs or groups of organs. Every- 
one is aware that when he is unduly apprehensive he may have palpita- 
tion of the heart, sweating, digestive disturbances or, possibly, urinary 
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disturbances. One or more of these phenomena arc common to everyone 
at some time or other, at least in a mild degree, and are tlic result of 
anxiety exerting its force through the autonomic nervous system. They 
have been well described and known to us for a long time through the 
work of various experimental physiologists. 

CONVERSION HYSTERIA 

Instead of experiencing the phenomenon of anxiety in any great 
quantity at any one time, psychoneurotic people may react through the 
phenomenon of regression. When a human being has to face a situation 
that is difficult, painful or distressing, he tends to regress to a mode of 
behavior he has known before. There are also occasions when the adult 
human being wants to return to childhood and does so in periods of 
relaxation, such as in games, play, and lovemaking, and it is right for him 
to have these outlets. However, a great many people sometimes feel a 
strong impulse toward childish behavior quite aside from recreation or 
play, in which case symptoms arise in which the body as a whole, or as 
a part, behaves as it did in childhood. 

We will illustrate this reaction by a discussion of a case of conversion 
hysteria. (The symptoms of conversion hysteria can occur in any one of 
five different spheres — that of motor activity, sensory activity, vasomotor 
activity, visceral activity or psychic activity.) A girl of twenty-two work- 
ing as a domestic was at her place of employment one day. Her husband 
entered and demanded that she give him some money. She demurred, 
whereupon he struck her upon the right side of the face. She still refused 
and then he struck her again on the other side. She fell down in a heap 
and was unable to get up. He walked out* and left her. Her employer 
came home and found her lying on the floor, sobbing convulsively and 
unable to stand and support herself. She was taken home where she 
remained in this state for more than five weeks when psychiatric treat- 
ment was begun. During this time she wept and sobbed convulsively, 
slept poorly, had little appetite and had to be helped to feed herself. 
When she finally sought psychiatric treatment she had to be brought in 
a taxicab and carried by two people. The following history was elicited 
from the patient and her stepmother. 

She had been a healthy baby whose mother died when she was six 
months old, when she passed into the care of an aunt who seemed in no 
way interested in her and who actually beat her on many occasions for 
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trivial offenses. The result was that she cried a great deal and because of 
this was very unpopular with her brothers and sisters who teased her 
and called her crybaby. As might be expected, when she began school 
she did not do well. She was afraid of the teacher and of the other chil- 
dren, who found her an excellent butt for their teasing. She seemed to 
have been saved from complete emotional failure in school by the fact 
that she was attractive in appearance and paid a great deal of attention 
to her clothes, for which reasons her classmates tended to forgive her 
and find her acceptable to some degree. Often when asked to recite she 
would "seem too paralyzed to do anything.” At the age of seven her 
father married again. She found her stepmother a satisfactory though 
never a completely understanding person. She took good care of the 
home and the children in physical ways, and the cruelties that had been 
practiced by the aunt ceased. 

Because the girl paid so much attention to her appearance, implica- 
tions were made by her older sisters and her relatives that she would 
probably turn out to be a prostitute. Only her father occasionally stood 
up for her and called her his “nice girl.” She managed to finish high 
school and then went into domestic service. The family’s implications 
that she would probably end up a sexual delinquent made her suppress 
her sexual curiosity and feelings, and after a few years of service she 
accepted the first offer of marriage that came her way. The husband 
proved to be a rather immature person with little understanding of the 
meaning of home and family formation. He wanted to dress well, to 
have a new automobile frequently and to spend his time in drinking at 
parties. She, on the other hand, wanted a home, children and a quiet 
life. With these differences in their outlook there were frequent argu- 
ments. She tried to save her money, and he insisted upon spending it, 
A point was reached when the thought of his coming home made her 
feel ‘l^ad all over.” She said, *T used to dread meeting him or having 
him come around, so I used to stay at my work more and more and go 
home less and less. When I knew I had to meet him I got all tight 
inside.” 

Her capacity for sexual pleasure had been weak in the beginning of 
the marriage and had finally ended in complete frigidity. In marrying 
him she had brought upon herself some of the same cruelty and lack of 
consideration that had been so much a part of her childhood. On the 
day that he beat her she regressed into the same state of sobbing, crying 
and physical weakness that had characterized her childhood existence 
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with her aunt. (This sudden onset of a rather dramatic symptom picture 
is characteristic of conversion hysteria.) She remained in this state while 
in her own home, where she was overcome by memories of the past as 
well as memories of her recent life with her cruel husband. 

When she came for treatment we showed her the relation between the 
experience and the symptoms. We pointed out that she could energize 
her limbs and that she could gain control of her convulsive sobbing if 
she could cease to feel so much enveloped in this aura of unkindness 
and danger of punishment. We told her that unpleasant emotions 
can cause various parts of the body to function perversely and that we 
had communicated with her husband and would see that he did not 
reappear to treat her in this manner again. We encouraged her to try to 
walk so that she could go back to her work where she was fond of her 
employer and the family. She was willing to make some attempt, which 
we appreciated highly, and after the second visit she was able to come 
for treatment on the trolley car accompanied by a younger sister. We 
encouraged her to talk a^out her unhappy childhood and thus ventilate 
some of the emotions connected with her unhappy experiences of that 
time. We opened up the question of whether she might have to seek 
separation or divorce from this husband with whom she seemed so 
completely incompatible. By opening up possibilities of escape from 
the unpleasant stimuli that had brought on her illness, the patient im- 
proved steadily and in two weeks’ time was completely symptom free 
and back again on the job. 

In this case both voluntary and involuntary musculature were in- 
volved. In some cases numbness of the skin may be present, blindness, 
deafness or diflBculty in speech. Severe gastrointestinal upsets with either 
vomiting or diarrhea or both may be hysterial in origin. A very common 
form of conversion hysteria is amnesia. Fainting is likewise a vasomotor 
phenomenon and is a way of meeting an unpleasant situation, such as 
an accident, unpleasant odors or an unpleasant event. The autonomic 
nervous system responds to this particular shock by concentrating blood 
in the splanchnic area and withdrawing it from the peripheral areas such 
as the brain, resulting in unconsciousness. While unconscious the faint- 
ing person escapes from the unpleasant situation and does not have to 
deal with it. This is a special-way of being anesthetic to it, just as a patient 
may develop anc^esfe of one-half of the body or one-half of the limbs. 
Through fainting he becomes anesthetic all over and escapes completely 
for the time being. Fainting is a dramatic kind of escape and calls peo- 
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pie’s attention to the person. When he regains consciousness, he is treated 
well, and usually he docs not have to return to the unpleasant situation 
that caused the fainting. 

Amnesia is a fairly common hysterical phenomenon. Hardly a day 
goes by in any large city when at least one amnesic victim does not come 
to the police station stating that he does not know who he is or where 
he comes from or what he has been doing. In amnesia, the victim is 
able to dissociate the events within a certain period of time from the rest 
of his mind. He is able to segregate a certain number of ideas and emo- 
tions from the rest of his mind and for the time being the remainder of 
his mind cannot control the split-off ideas or feelings. He forgets who 
he is and what he has been doing for a variable period of time, which 
may be a few hours or several days or weeks or even months. 

In the psychic sphere we have the hysterical phenomena of the dual 
personality and the multiple personality, which are less common than 
amnesia. Multiple personalities are sdNcarc that they seldom occur except 
in literature. Dr. Jekyll and Mr. Hyde provide the well-known fictional 
example of the dual personality. The dual personality shows a complete 
change from time to time. As in Dr. Jekyll the individual may be one 
personality during the day and another at night, or he may show one 
personality for a period of weeks and then change and be completely dif- 
ferent and completely out of touch with his other characteristics. 

A truck driver came to the hospital suffering from amnesia. He lived 
two hundred miles away where he had had an accident. A suit had been 
brought against him, and in spite of the fact that he was driving for a 
corporation, he lost because of some technicality and a large proportion 
of his wages was to be taken from his pay over a long period of time. 
This situation occurred just at the time he was having trouble with his 
wife who was demanding more money from him. He saw that the results 
of the suit were only going to make matters worse, and that he was 
going to be censored when he got home because of his reduced income. 
He remembered walking out of the courthouse and down the steps. 
From there on he lost his memory for two days. The next thing he knew 
he was in the hospital not knowing what had occurred in those two 
days. It was some time before he was able to recall the events that led 
up to the amnesic period. 

This kind of amnesia is called circumscribed amnesia. Another type 
is called retrograde amnesia, in which the individual is unable to re- 
member anything up to a certain date of his whole previous life. For 
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instance, if he cannot remember anything that happened previous to, say, 
six months ago, it is called retrograde amnesia; if, on the other hand, he 
does not remember anything in the past six months, it is called circum- 
scribed amnesia, which is the most common type. 

Another case ’was a young man of about twenty who had been ship- 
ping from England on merchant boats. He was a minor kind of black 
sheep in a good English family. Though he had a fiancee in England he 
fell violently in love with a girl in New York and could not make up 
his mind which one he wanted to marry. The pressure of his dilemma 
became so great that he confessed his engagement to the girl in New 
York. The fianc& seemed to be a practical sort of person and insisted he 
choose between the two. To make die decision seemed to be too much 
for him. When he left her house he went out on the street and remem- 
bered nothing more until he was picked up in New York and brought 
to the hospital. With a certain amount of effort his past life was recon- 
structed and he eventually rememfiercd what had caused the conflict, 
and then he was able to go back to his work. 

The person who develops hysteria is generally a pleasing personality 
with imagination, considerable fecUng and sensitivity. Most of them 
arc agreeable people, although they may have alternating moods and be 
more or less ambivalent in their reactions. The hysterical person makes 
friends easily and makes a ready appeal to those with whom he comes 
in contact. Put another way, our imagination and interest arc drawn to 
the hysterical personality because he is a more interesting individual and 
we feci more inclined to want to do more for him than for some of the 
other neurotic types. In terms of personality development, the hysteri- 
cal person fared rather well in his first year of life— in the so-called oral 
stage of development; also he fared rather well during his anal stage of 
development; he has not been treated too harshly and has not had too 
much pressure put upon him to be a conformist. The traumatic occur- 
rences of his life took place during his genital period of development— 
during that period when the child’s erotic life is in a predominant 
phase of development (between three and six years). These children are 
easily disappointed in love, rather easily frustrated, and have not been 
hardened to deal with the shocks of fate with as much flexibility as the 
ordinary individual. Being loved and treated well mean a great deal to 
them, and the energy for normal body functions can be quickly with- 
drawn from certain areas when they arc disappointed or frightened. A 
great many symptoms of conversion hysteria occur around a current love 
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or an erotic situation— certainly to a greater degree than in other neu- 
roses. 


Treatment of Conversion Hysteria 

A discussion of the treatment of conversion hysteria can apply to some 
degree to the treatment of all the neuroses. If symptoms are due to an 
emotional conflict and the body is healthy, then it is obvious the physi- 
cian must treat the personality and let the body alone. Of course, the 
doctor must first take a good history and make a thorough and complete 
examination even when, from the appearance, manner and history of the 
patient, he thoroughly expects the symptoms to be hysterical. It should 
include, also, laboratory and X-ray studies, if indicated, because hysteria 
can simulate any disease condition. In other words we have to be careful 
not to confuse hysteria with some organic disease condition. However, 
once the examination and tests have ruled out organic disease and the 
physician realizes he is dealing with a personality problem, then he must 
treat the personality and not try to treat a personality disturbance with 
drugs, operations, or medications of one kind or another. 

During the taking of the history the physician comes to sec the back- 
ground in which the patient grew up and the circumstances in which he 
lives. He finds out whether there arc any stresses acting as toxic agents, 
so to speak, in his environment. The history should also reveal the way 
the patient has reacted previously to difficult circumstances and whether 
he has ever had symptoms associated with anxiety. When all the data arc 
collected, the physician can say to the patient, **1 do not find that you 
have any sign of disease in the region where you have symptoms. There- 
fore, I think that your symptoms arc the result of your emotional dis- 
tress. I am sure they will disappear if you can adjust yourself to the 
thing in your environment that is hurting you. This hurt in your body 
and the distress symptoms you arc complaining of are representatiom 
of the emotional distress within you and will disappear if you adju^ 
yourself to the circumstances.” 

When a doctor attempts to put across ideas like these he meets with a 
certain amount of resistance in the average patient. People do not like 
to be regarded as nervous or weak; they feel it is shameful, and that it is 
much more respectable for their bodies to have a real disease and to 
take real medicine. They do not like to think that they have broken 
down and have symptoms of a so<allcd nervous origiBu The physician 
must tell them that nervous symptoms are common, which is true. He 
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can say, ‘Tou know a great many people have symptoms because they 
are sensitive and because the environmental circumstances exert an 
unpleasant pressure upon them. You need not be ashamed of this. It 
just happens to be so. If you want to be well you have to consider the 
cause and effect a different relationship between you and the environ- 
ment. If you will work on yourself with these ideas in mind, you will 
get well.” 

Some people respond to a little discussion like this extremely well. 
As a matter of fact, hysteria is the easiest emotional illness to cure. 
Imagination helps the hysterical patient to get well because his mind 
is better prepared to catch the point the doctor is trying to make. He 
usually knows something of what the doctor is talking about because 
experience has told him that he gets symptoms whenever he feels upset 
and he is, to some degree, ready to respond. Patients will often bring 
up the question, “Do you think, doctor, this is only in my imagination?” 
The doctor can say, “It is not only in your imagination. You have real 
distress. You have pain [if it happens to be pain]. You have been uncom- 
fortable. Let’s not conclude because we used the word imagination that 
I am merely suggesting that you think you have pain. You are suffering 
in another way. Think of the suffering that takes place between you and 
your job, or between you and your husband. Let’s treat that suffering. 
I know the suffering in your body is merely an end result of the suffering 
in your mind.” 

When the physician makes a serious appeal on that assumption, nine 
out of ten patients will respond, the percentage being higher in hysteria 
than in the other neuroses. Most hysterical people go along with the 
physician if the cause of their symptoms is explained and they are asked 
to turn their attention from their body to the conflict in their lives and 
to try with the physician to solve the problem. Even the hysterical per- 
son has to be asked to return more than once because the doctor wants to 
watch him and to keep his attention directed in the right path. There is 
a great tendency for a human being with any kind of neurotic symptoms 
to focus his attention on his body, to forget what the doctor has said 
about the conflicts in his situation and to come back the second or third 
time offering his symptoms instead of some solution of his conflict. So 
when he comes in the second time the physician must notice how the 
patient feels, whether he starts talking about his indigestion or head- 
ache, or whether he talks about the problem that was discussed on his 
last visit. If he does not discuss the problem but keeps to the topic of his 
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symptoms^ the physician must draw his attention away from his body 
toward his life problem. 

The above description of the management of conversion hysteria 
makes it seem easy— which it is in most cases. Many years agd Freud 
predicted that there would be a decrease in conversion hysteria as some 
of the more easily understandable conflicts of mankind became better 
understood. Thousands of eases of hysterical conversion symptoms are 
treated each day by physicians through the suggestive effect of drug or 
physical therapy. Many such symptoms appear and disappear in the 
lives of people without their ever consulting a physician. They know 
that if they are worried or under tension they will be physically uncom- 
fortable, and they have their own means of relief. For the more in- 
tractable cases we refer the reader to Chapter XVI on “Treatment.” 

ANXIETY HYSTERIA 

A married woman of twenty-nine was brought to the doctor in a car 
by her husband and accompanied by her sister into the doctor’s ofSce. 
She said that she had been nervous for eight years and that her nervous- 
ness had come on in the form of spells in which she felt faint and 
thought she might die before the spell was over. She had gone to a doctor 
after her first attack, had been told she had had a nervous spell, was 
given some bromides, and sent home. She was all right until two weeks 
later when another spell occurred. These spells continued to come two or 
three times a month, and with each succeeding one the patient felt less 
and less like doing her work or going about by herself. Finally it became 
possible for her to function only when she had her husband, her sister, 
or her mother with her. Without them she feared a spell would come 
on. Since these spells were so uncomfortable and frightening that she 
could not manage by herself, she consulted another physician who also 
told her that her trouble was “nervous”; he gave her some injections of 
iron and some vitamin preparation. Still no change occurred in her 
nervousness. Other physicians suspected and treated her for thyroid dis- 
ease and heart disease in turn, without benefit. At the end of eight years 
she was practically a slave to fear that a spell would come on and that the 
sensation accompanying the spell would either be too much for her to 
bear or that she would actually get into some dijficulty before it passed 

Going back in her life we learned that she was the yoimgcr of two 
sisters, the sister being two years older. The father was a machinist, a 
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steady worker, and a quiet, reserved man who paid little attention to his 
daughters. He liked hunting, fishing and playing cards, and indulged in 
them occasionally. He felt that he had done his duty to his family when 
he supported them materially. The mother was a quiet, kind woman, 
not regarded as nervous, who, when first married, accompanied her hus- 
band around the country in the course of job changes and lived in two 
or three different cities before the family finally settled down. The 
patient, incidentally, thought her mother was very courageous in mak- 
ing these moves and did not sec how she herself could do the same 
thing. 

The patient had some kind of indigestion during the first year of life 
and her mother had trouble in getting her to cat. She recalled that she 
was regarded as rather sickly up to the time she entered school. She 
never liked school, never looked forward with anticipation to any day 
at school either during grade or high school. She had no special difficulty 
cither with her classmates or her teachers but she had a certain timidity 
and dread all during her school years. Her life in high school was un- 
spectacular. She received moderate grades and took no part in any extra- 
curricular activities. 

Menstruation began at the age of eleven. About that time a fairly 
critical event occurred. One day while coming home from school with 
a school chum the chum told her about the “facts of life,” i. e., sexual 
intercourse and the dangers involved. This imparting of knowledge 
arose over the discussion of a girl in the neighborhood who had sup- 
posedly been attacked by a man. The school friend emphasized the 
dangers of sexual contact, although she was not at all clear in describing 
what took place in sexual relations. However, she did a great deal to 
frighten the patient about sex relations and venereal disease. 

For several nights after this discussion the patient slept poorly. She 
did not feel her sister could enlighten her because the sister was only 
two years older, and she did not feel close enough to her mother in a 
matter of this kind to question or discuss it with her. So she carried these 
thoughts alone through her whole adolescence. This made her social 
contacts very difficult for her. She never knew how she should conduct 
herself with the opposite sex or how free she should be in her comings 
and goings socially. Consequently, she usually chose to stay away from 
school functions, jrather than go and be considered bold or get into what 
she considered dangerous situations. 

After high school she stayed around the house doing very little, and 
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at the age of twenty-one she married. At no time during either child- 
hood or adolescence was she or her sister enlightened by the mother in 
regard to sexuality, courtship or social relations. On the day of her mar- 
riage, her mother called her aside and said, “You had better not become 
pregnant because you would probably die.” This, of course, terrified her 
so much that she felt a great deal of anxiety during her early married 
life. She knew nothing about the means of contraception, and even 
though her husband used a contraceptive measure she still feared preg- 
nancy and was frigid throughout her married life. Because of her ill- 
ness she and her husband lived in her parents’ home, where she needed 
to be constandy in the presence of mother, sister or husband. Medical 
and neurological examinations were negative. She was a well-nourished, 
healthy woman whose simple complaint was that if she had to be by 
herself, she would feel “terrible.” 

What is the diagnosis of such an incapacity? The manner of living 
described in this woman’s history leads to anxiety. Anxiety is, first, 
an emotion that has an unpleasant ajffcct. Besides the unpleasant affect, 
it produces a motor discharge through the nervous system into every 
part of the body. Therefore, anxiety is an unpleasant affect with somatic 
reverberations. 

A person can have red anxiety which comes about as a result of a 
definite threatened danger, or he may have neurotic anxiety brought 
about by instinctual demands that threaten as a danger from within 
himself. The stimulus of real anxiety cofnes from without; the stimulus 
of neurotic anxiety comes from within the individual. The person with 
neurotic anxiety can be thrown into as great a state of panic — ^with 
undesirable, somatic manifestations— -as he would be if, for instance, he 
were frightened by a truck bearing down upon him or held up by a 
gunman. 

At the present time this symptom picture of anxiety is extremely con- 
fusing to patient and doctor alike because it is not yet well recognized 
that the instinctual forces within the body can be as threatening as in 
the patient just described. Such a person has just as much potential force 
for constructive aggressive behavior and for pleasurable sexual activity 
as anyone else, but being untutored and uninstructed about these forces, 
and having no help in their management and direction, finds them 
pressing forward from the unconscious as dangers and bringing forth un- 
pleasant sensations in the body to result in disease or discomfort. 

In discussing the various phases of development of personality, we 
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learned that the newborn child has instinctual needs and drives and that 
they have to be met by the mother, that during the anal stage these 
impulses have to be disciplined and that during the genital stage the 
child's curiosity about sexuality comes forward and his interest in mas- 
turbation increases in intensity, and that at the same time he is coping 
with all these instinctual urges he is also struggling hard to maintain the 
good opinion and to hav^ the goodwill of the adults around him. Many 
parents fear it is dangerous to give too much goodwill to the child when 
he exhibits curiosity or any aggressive urges. The child is, therefore, 
left to deal with them himself. These instinctual impulses can be too 
much for a human being to handle unless they are recognized and 
trained and disciplined with the parents’ interest and goodwill 

Such training and co-operation are exactly what our patient did not 
have. In some homes the parents are actually cruel to the child, make 
definite threats against him, and a great deal of anxiety arises as a con- 
sequence. In other homes the parents are gentle enough but nevertheless 
unconsciously do a great deal of harm to the personality development 
of the child by simply ignoring any questions relating to sexual and 
aggressive impulses; thus the child’s ego is not strengthened either to 
recognize or control these instinctual needs. 

Our patient felt she had good parents, and in many ways they were 
good. They were not entirely friendly, however, and they certainly were 
not far-sighted or understanding about life; otherwise they would have 
let the child express herself, would have told her the facts of life, would 
have specifically and definitely planned with her how she could do some 
work and how she might so handle her social and romantic life as to 
lead to a satisfactory marriage. When good parents ignore these impor- 
tant activities, the child feels that these interests must be wrong, bad and 
undesirable and should be kept out of sight— repressed, we call it. Our 
patient kept all her sexual desires and romantic interests repressed ndt 
only during childhood but during adolescence as well, so that she en- 
tered into marriage at twenty, a very “nice” girl but also an empty and 
weak one, completely unable to be a useful or happy person. 

Her symptoms of anxiety were coincident with responsibility and 
sexual activity. She had been nervous for eight years; she had been mar- 
ried for eight years. At home under the proteaion of her parents and 
without any responsibilities, her anxiety did not produce symptoms; 
with marriage and the beginning of sexual activity, the anxiety became 
so intense as to upset the action of the heart, throw out a stieam of motor 
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impulses into various parts of the body, make her feel uncomfortable, 
disturb the equilibrium of the circulation, and cause her to think she 
was going to faint and even die. This is the way that the anxiety exist- 
ing in an individual can come to incapacitate him when he is forced to 
take on responsibility. 

Anxiety manifests itself early in life. Young children have fears about 
being alone, about the dark, and about animals. Let us ask ourselves 
what fear of the dark means. It means that the relationship between child 
and mother has not been good enough to enable him to retain a mental 
picture of the feeling of her kindness, goodness and protection as he 
goes in the dark room. There has been too little incorporation of the 
parent, or parents. The human being must get a great part of his feeling 
of security in the first, second and third years of life. The older he be- 
comes, the more his habits of feeling and thinking are built up and, 
therefore, the harder it is to give him that sense of security. Also, the 
older he grows the harder the parent will have to work to make him 
feel secure. When a child shows his anxiety by not wanting to go to 
school, it means that he cannot take with him a mental picture or a 
memory and an accompanying feeling that the kindness, goodness and 
acceptance of his parents are going there with him. If these feelings do 
go with him, he transfers them to his teachers and to the other children, 
and he comes to feel as secure as if he were at home. 

Anxiety manifests itself during childhood and may be exaggerated at 
puberty through the form of nightmares. A nightmare is a nocturnal 
anxiety attack and is the product of the memory of a frightening event 
reactivated within the mind. Probably no one escapes occasional night- 
mares, at least during childhood and adolescence. There is probably no 
one whose aggressive and sexual impulses arc so nicely balanced at all 
times as not to be stimulated in a way sufficient to produce anxiety in 
some form. When nightmares become too frequent they arc a signal 
that the child is being forced to cope with too many frightening stimuli, 
and the parents or the doctor should inquire into the reason for them — 
the content of the dream will very often give the clue to the difficulty. 
They may be accompanied by sleepwalking during puberty or at any 
time when the child is under stress. 

Nightmares are a sign that the child needs help with the problems of 
his love relations or the problem of his hostility toward someone in his 
environment. For instance, during the so-called Oedipus period (be- 
tween three and six.) when a boy’s erotic feeling for his mother takes on 
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a too romantic coloring and when his relationship with his father is not 
good, he may have dreams in which a man is doing some injury to him 
or in which he is being chased by an animal We do not have to stretch 
our imaginations very far to see that the animal represents the father in 
disguise. Human beings are often symbolized in dreams by animals. 
When we speak of the animal nature of man we are usually referring 
cither to his unrestrained sexual impulses or to his violence or aggression. 

The cases just described are ones of anxiety hysteria. Many of them 
progress to a state where they have phobias. A phobia is a kind of pro- 
tective behavior through reduction in activity which aims to prevent the 
individual from coming in contact with the situation that produces his 
anxiety. The person having anxiety attacks soon learns that if he avoids 
certain places he does not have these “terrible attacks,” or that if he 
takes someone to accompany him he docs not have the attacks. The per- 
son who goes with him acts as a protecting agent, a kind of substitute 
for his conscience or superego, as if he were to say, “I might do some- 
thing violent, wicked or sexually improper, but this person with me will 
prevent such an occurrence. So long as I have him with me I do not 
need to worry so much, for if I have any improper impulses, I will be 
restrained by him.” 

The ego formation in such a person is weak because the parents have 
either never taken the trouble or dared to discuss the instinctual impulses 
of the human being with him. In the ease of our patient, if as she was 
growing up the mother had talked to her about her violent impulses and 
sexual impulses, the girl could have thought, “My mother has set the 
limits. She has told me what life is like and how people behave. She 
has told me what I may do and may not do. Therefore I can go about 
in the world more comfortably because I have the facts and because I 
have some rules of conduct.” Having no facts and no rules or opinions 
of the parents about how to behave, such a person becomes a slave to 
her instinctual impulses, which eventually results in the condition we 
call anxiety hysteria. It is a common condition and one not easily cured. 
People suffering from it have regressed to a state of helplessness in which 
they behave like very young children. Our patient is now much more 
helpless than she was as a child in grade school, when she was able to go 
by herself and did a job fairly well. Today she says, “I am a frightened 
child. I cannot do anything by myself. Help me.” In her childishness she 
enjoys some of the privileges of being a child. She has the contacts and 
attention of her family and husband, but she pays a high price for these 
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privileges because she is not only ashamed of herself but is missing all 
the advantages and pleasures that go with more mature behavior. In 
order to get well and to get over being a childj she must learn from the 
doctor that it is safe to go around by herself; she must be reassured that 
she will not misbehave when she is by herself. It takes much patience and 
a long time to put such a conviction into the mind of a person when it 
has been neglected so long. It is as if the person were to say, “Doctor, 
what you say sounds reasonable but it cannot be true or my good father 
or mother would have told me so.” Children have great faith in their 
parents even when they have been let down. They think that father and 
mother do what is right. Therefore, if it was right for mother to have 
been so quiet and aloof, to have left sexual questions untouched and 
without discussion, then that behavior is normal or natural. When the 
doctor tells such a person otherwise, a great deal of distrust comes to the 
surface. He appears vrilling to be treated and to wish to be better, but 
he also wants to remain as he was — ^hc fears the truth of what the physi- 
cian says and gets a certain pleasure from being helpless and childish. 

The tendency to regress is in all of us. While hysterical people arc 
usually attractive people and seem to be essentially sincere, they have a 
very hard time following directions. When the doctor tests out their 
feelings of responsibility, they do not seem to be able to respond and be 
as dependable and useful as they would like to think they are. The doctor 
has to hold them to the new behavior pattern very strongly, insist that 
they behave logically, accept the security he offers and use it. There is 
no medicine for anxiety hysteria. Medicine will only do the patient harm 
because the doctor merely postpones the day of treatment of the real 
cause, and fixes in the patient's mind the idea that he has organic dis- 
ease. The physician might* just as well begin to treat the personality 
weakness in die beginning and in that way he will get the best results. 
His interest in the patient, his understanding of the patient’s personality 
defect and his ability to get the patient to understand himself, and as a 
result become willing and able to act more maturely -— are the 
tnedicine. 

NEURASTHENIA 

The concept of neurasthenia was formed around the first attempt to 
describe neurosis. When medical observers first recognized an emo- 
tional or psychological clement in disease they listed over a hundred 
symptoms that were a part of this syndrome, which Beard in 1869 called 
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neurasthenia. With the passing of time and with increasing attention 
paid to these conditions, the entities of conversion hysteria, anxiety 
hysteria and compulsion neurosis have been split from their original 
concept, and Avhat is left is still called neurasthenia. As a result of its his- 
tory and of the fact that emotional conflict can produce so many types of 
disturbance in the body, neurasthenia v^’as a vague and not well-defined 
entity, and so it remains to this day. 

However, we must define as well as we can this remaining group of 
psychoneurotic people in terms of symptoms. The symptoms that form 
the core of neurasthenia are a triad of fatigue, distress of the gastro- 
intestinal tract, and what we are going to call a reduced capacity for the 
joy of living. This third part of the triad has often been referred to as 
depression of spirits, but diminution in the joy of living seems more 
appropriate because the neurasthenic individual not only has some de- 
pression of spirits but he also has a lack of enthusiasm and ambition 
and a general disgruntlement with life, which is different from the de- 
pressive phase of manic-depressive psychosis. Moreover, “diminution in 
the joy of living” seems more descriptive than just “depression” alone, 
and actually, “depression” should be broken down into its elements. 

The person with neurasthenia is quite a problem to himself and to 
those around him because, due to his lack of interest in living, he tends 
to become gradually preoccupied with his body and the way it functions. 
He has often been called a hypochondriac, which word does not en- 
lighten us very much since it is not descriptive of what takes place in the 
neurasthenic individual by way of symptoms. Actually neurasthenia is 
a better term because it means, lack of nerve strength. At first it was 
presumed that this lack of nerve strength was inherited or was a pathol- 
ogy acquired in the nerve cells. With time, however, this has not 
proved to be true. If we use a popular concept of “nerves”— meaning a 
personality weakness which makes the person unable to meet the re- 
sponsibilities of life — and think thereafter of neurasthenia as a lack of 
emotional strength, the term itself still gives a fair description of what 
seems apparent in the condition. 

Neurasthenia contains certain features of other psychiatric entities: 
a little of depression, a little of the schizophrenic personality, a little of 
the compulsive neurotic personality and, possibly at times, a little of the 
element of paranoia. With the passing of time it is possible that we will 
do away with the concept of neurasthenia, but in order to help us in our 
thinking at present we have to try to understand as well as we can this 
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rather large group of neuroses which does not fit into any of the other 
classifications. 

Possibly neurasthenia can best be described by relating a typical case. 
The patient was a single man twenty-five years of age, the youngest of 
five children. His father was a salesman, a rather detached kind of man, 
little interested in his family, concerned only with his ability as a sales- 
man and looking at life and measuring it in quite materialistic terms 
His mother was a tight-lipped, severe woman who was proud of her re- 
ligious convictions and who had brought her family up with a great 
sense of duty. The parents had not wanted this fifth child— he came after 
they thought their family was complete. Under such circumstances he 
became a problem as an infant. He cried a great deal and was a feeding 
problem. It was difficult to get him to cat and keep his food down. 
Throughout his childhood he was sensitive and fussy. He had few play- 
mates during his preschool years and fewer still after. He did not like 
cither grade school or high school. He was, as he described himself, a 
“lone wolf*’ who did not mix much and who read a great deal. His 
grades in high school were mediocre. After leaving high school he had 
five jobs in about seventeen months, none of which he liked any better 
than he had liked school. 

It was during his fifth job that he began to feci tired, to have a poor 
appetite, to worry about his strength and ability to carry on. One day 
he had a severe, cramplike pain in his abdomen and from then on com- 
plained of what he called a “churning” sensation in his lower bowel. 
He began to visit doctors to find out what was the matter with him. One 
doctor told him he had “lymphatic glands” and that they were the cause 
of his disturbance, another told him his tonsils needed to be removed, 
another sent him to have his eyes examined, another said he had chronic 
appendicitis, and finally one said he had acute appendicitis and that he 
ought to have his appendix out. He went to an excellent surgeon who, 
after an examination, said he did not have any disease of the appendix 
and that he would not remove it. However, as with many neurotic peo- 
ple who like the idea of surgical removal, he persisted until he found 
a surgeon who was willing to remove it. After the operation he was 
better for about six weeks. Then when he returned to work his distress 
recurred as before — ^with fatigue, poor appetite, abdominal distress and 
occasional diarrhea. 

This boy had always been quite limited in his ability to enjoy life 
as can be seen from his history. We saw him about a month before he 
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went to the surgeon. On taking his history and watching his reactions, 
we felt he was suffering from a neurosis, and told him we felt his dis- 
tress was due to his lack of enthusiasm for his work and an actual fear 
of going to work and meeting the people he had to deal with, as well 
as to the fact that his home life was pretty unfriendly and colorless and 
that he had no outside interests, sports or hobbies to relieve the monot- 
ony of his work. However, he did not seem to understand this very well 
and was not able to use what we pointed out to him. He would talk on 
and on about his symptoms and advance theories about what he thought 
was wrong, so that wc were glad when the surgeons proved unwilling 
to remove his appendix because we thought an operation might only 
lead to a greater fixation on his symptoms. We told him this, but he was 
in no mood to listen and he had his appendix removed anyway. 

While resting iff the hospital— and removed from his unfriendly home 
environment — ^he found life and the attention he received there inter- 
esting. He felt better and believed he was better. He took the attitude 
toward the psychiatrist, “You did not know what was wrong with me all 
the time.*’ However, even though his symptoms returned, he still be- 
lieved that he must have some organic condition in his gastrointestinal 
tract, which had not been properly diagnosed and dealt with. He so com- 
pletely ignored our endeavors to help him that we felt he was possibly in 
the hypochondriacal stage of schizophrenia. He would go on talking 
about his body and ignore the outside world, feeling persecuted by his 
bowel just as the mentally sick person may feel persecuted by the devil. 
Wc wrote to his family doctor saying that the patient seemed to be going 
in the direction of a frank mental disease and that since he would not 
listen wc thought it advisable to refer him to the Psychopathic Hospital, 
hoping that finding himself in the psychopathic ward would give him 
a realization that he was thinking along dangerous lines. 

This did not prove to be necessary because the doctor handed the let- 
ter to the family. The mother, being a practical person, said to the boy, 
“Look here, the doctor thinks you arc going crazy and you ought to go 
to a hospital,” That startled him. He came back to us and for the first 
time began to pay attention. He said, “I did not realize you thought I 
was that bad.” We pointed out we had been talking to him about him- 
self, telling the truth as we saw it, with the wish to help him get well, 
and that after all he must have some capacity to sec that paying atten- 
tion to his symptoms themselves over a period of months had not been 
helping him. Wc pleaded with him to pay attention to himself and to 
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the way he was reacting to people. We emphasized how he had come to 
us for advice and yet had ignored what wc had been talking about to 
him. He said, “I will tell you why that is. I have always been that way. 
I have never been able to pay attention to people because my father and 
mother always told rnc what to do. If I ever protested and wanted to do 
anything else, they never listened. I think I got in the habit of being 
stubborn, saying nothing, but going my own way.” 

After this particular talk, he became willing to stop thinking of his 
stomach and the function of his bowels and worrying about his fatigue. 
He started being interested in the world ^ound him. He had always 
regretted that he did not have more friends and particularly regretted 
that he was not popular with the opposite sex. He took the suggestion 
that he learn to dance, began to enjoy going to dances, got himself a 
girl, in fact several girl friends; all of which gave him a great boost in 
morale. He became more interested in trying to make friends with the 
people with whom he worked. Wc told him, '‘Try to sac if you can 
make a new friend a day. Try to impress a little bit of yourself on one 
new individual.” He took the challenge, tried it, and had a fair degree 
of success. 

In the beginning wc saw him once a week, then once in two weeks, 
finally once a month. Now we have not seen him for about six months, 
except for occasional visits when he relapsed a little. He has been work- 
ing and doing tolerably well. He remains a vulnerable individual, how- 
ever, and wc do not know how he is going to keep going in future years. 
If he marries, wc do not know how he will react to the responsibilities 
of marriage and parenthood. He might have a return of symptoms. 
However, having come to understand himself better, he is able to work 
more effectively and enjoy life more and as a result of these efitorts has 
lost his overwhelming fatigue, and his gastrointestinal tract functions 
well enough. This man was suffering not from a lack of nerpe strength 
but from a lack of ego strength. His lack of enthu$i^$m and interest in 
his friends and work and the world around him was duetto the fact 
that his parents had never had any enthusiasm or interest in him. He 
had never had these feelings in relation to himself and he did not know 
the joy of expressing them. 

Recall that when wc were discussing the first year of life we said it 
was important for the parents, especially the mother or whoever takes 
care of the child, to be able to find an interest in the child himself. Wc 
have an increasing amount of evidence that the function of the gastro- 
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intestinal tract can operate well only when the environment is one of 
friendliness and that if that combination of forces gets off to a good 
start in infancy the human being is not likely to have stomach upsets. 
He is not frightened by his environment and does not get the indigestion 
and gastrointestinal distress that many people get under stress or in a 
situation with which they feel inadequate to cope. To our mind every 
case of neurasthenia is the result of a bad start in the first year of life: 
a lack of parental interest, the child left too much to himself, too little 
effort made to cultivate happiness in the baby. In these cases an inertia 
seems to develop, and it is only with great difficulty that the neurasthenic 
is helped to be awakened to feelings of happiness and altruism. 

Fatigue 

Many think that fatigue, especially extreme fatigue, is due to organic 
causes. This is not necessarily so, although a great many organic dis- 
eases such as leukemia, tuberculosis and many other serious diseases can 
cause fatigue. Severe fatigue can occur in a neurosis and especially in 
neurasthenia. Studies on fatigue are contained in a symposium on the 
subject in the journal Psychosomatic Medicine, July, 1943. These studies 
emphasize the difficulty of measuring and studying fatigue but they 
make quite clear that fatigue can be a result of emotional conflict. 
Ordinarily it is thought that fatigue is the result of physical exercise such 
as in sports or in work, but it can also come about as a result of a lack 
of interest. People arc fatigued who are unenthusiastic and uninspired 
about their work. Uninspired people arc the ones who are always 
talking about being “tired of the job” or of life, which expressions grow 
out of the fact that they actually suffer a sensation of fatigue along with 
their lack of interest. 

The neurasthenic is a most uninspired human being. He looks and 
acts as if he wanted someone to inspire him and give him something 
that will make him strong and alive. The neurasthenic person has 
more complaints than any other neurotic and makes them in a more 
fretful, demanding way. It is hard for the doctor to see what the neuras- 
thenic patient wants and needs (and this applies to the patient as well) 
because what he has missed goes so far back in life that it is difficult to 
recognize and can be sensed only by a use of the imagination. In 
thinking about what takes’ place between child and mother and reliv- 
ing that experience we can get some idea. Children can miss a great 
deal of happiness and inspiration in the first year of life and a connec- 
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tion is established between emotions and the gastrointestinal function 
which can produce great instability and dysfunction in that organ 
system. 

The traumas that cause conversion hysteria and that produce its 
symptoms usually occur after the first y^ar of life. It is different in the 
case of neurasthenia. As a rule nothing very critical happened in the 
neurasthenic’s life. He is usually a droopy, unalert-looking individual, 
dependent in attitude. And it is the dependent attitude of the neurotic 
that has done so much to make psychoneurosis unpopular in the past 
and that inclines physicians to say, “The damn neurotic!” or, ‘1 always 
get mad when I see a neurotic coming into my office.” 

The neurasthenic has missed so much as an infant that later he 
wants from the doctor more than is given the ordinary office patient. 
But what he wants is so obscure and so vaguely defined that he is 
baffling to himself and to his physician. We often get annoyed at what 
we cannot understand. Not being understood, the neurasthenic has 
been scolded; he has made the doctor angry and has been put out of 
the office; he has been given lectures; sometimes he has been given 
electric shocks. Because neurotics have not been sympathetically dealt 
with, many have gonte to cultists who understand their emotional 
makeup better and are therefore able to obtain better results than the 
general practitioner. 

As in any other neurosis, the doctor takes the history and makes a 
thorough and complete examination to make sure he is not dealing 
with organic disease. When tests indicate no organic disease, the physi- 
cian should not give medicine of treat the case of neurasthenia as he 
would grippe or typhoid fever just because the patient has aches or pains 
or is so tired he hurts. The appropriate treatment for muscular pains 
of grippe would not help the neurasthenic. Just because diet will help 
certain organic conditions of the gastrointestinal tract does not mean it 
will help a neurosis. What needs to be treated in neurasthenia is the 
personality, the patient's failure to adapt, his lack of inspiration. If the 
doctor treats with medicine, it may result in the patient’s getting tem- 
porary relief— but soon his symptoms return; he loses faith in the 
physician who, in turn, feels somewhat touchy about any criticism, and 
they part bad friends. It is much better to tell the patient the truth, to 
try to understand him, and to tell him the nature of his condition, 
even though he may seem discouraged and not impressed. 

This character disturbance is so severe that we feel if the patient can 
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afford the time and money he should have intensive psychiatric treat- 
ment in the nature of psychoanalysis, which means as often as four or 
five days a week over a period of many months. This seems like a great 
deal in the way of treatment but some cases are so stubborn that they 
will not yield to anything else. Ideally the neurasthenic patient we de- 
scribed should have had more intensive personality re-education than 
we were able to give. However, he was helped greatly, and by keeping in 
contact with us throughout life he may continue to function fairly ade- 
quately. When the cure is complete, the individual becomes more effec- 
tual and eflacient, a more satisfactory employee or employer, a more satis- 
factory husband and father. 

COMPULSION NEUROSIS 

A single woman of thirty came to her physician complaining of “nerv- 
ousness.” She said, “I have been a wreck for five years. I am ridden by 
fears. I fear everything. I’m afraid to eat food that anyone else has 
touched. I have to have my own dishes, my own loaf of bread. I’m afraid 
rn get dirt injidc me. I have to have everything so clean. I wash and 
scrub for hours on something I should get clean in a couple of minutes. 
I’m such a burden to everyone. I’m so depressed about myself I cry and 
deplore the way I seem, but I can’t seem to do better.” 

As a girl she was attractive, dressed neatly, seductively, and with great 
care in regard to detail, in spite of her misery. Her history revealed that 
she was the youngest of a large, religious family. The father had been 
a teacher and was temperamental, high strung, irrit^le and meticulous. 
She said, “He had to have everything just so, and when I was a child he 
was always scolding even when I tried to please him. I was fond of him 
but he never paid any attention to me, so I gave up.” He died when the 
patient was fotirteen. The mother was a quiet, undemonstrative woman 
who saw that the children were given food, and thought her duty ended 
there. As a child the patient was aggressive and demanding, fiew into 
rages, was destructive, careless of her appea'rance and a “dirty little 
tomboy.” She dever liked school and was an indifferent student. At 
puberty she changed somewhat and became neat and meticulous. About 
a year after her fether died she began to go out with boys. She had an 
insatiable longing for fun and excitement. The mother and sisters dis- 
approved, but they could do nothing with her. She broke off her re- 
ligious affiliations with the church and spent her nights in night clubs. 
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drinking to excess and having a good time. During the first part of the 
evening she would be shy, but after a few drinks she would become 
bold, free in her speech and behavior and the life of the party. 

For three years she was courted by a man who wanted to marry her if 
she would control her drinking. But shc,wou!d not, and he gave her up. 
This grieved her tremendously. The family was not well-to-do and she 
continued working at an uncongenial job for several years. Then she 
met a second inan who was married. An attachment grew up between 
them and she was the means of breaking up his marriage. About this 
time, however, she began to have fears, “a terrible fear that something 
would happen to me. I didn’t know what. I wanted to be with people, 
but I still could not feel right. I began to worry about eating something 
that would be bad for me. I began to have all these rituals about food. I 
became obsessed with the idea of dirt. I always liked to have things neat 
and clean, but in the last few years this is about all I think of. Fm not 
only worried about the effect of dirt upon me, but Fm also worried about 
its cflfcct upon others. Please help me to enjoy life again. Fve returned to 
church and pray and try hard but nothing seems to help.” 

Let us see what the material of the previous chapters has given us to 
help in the understanding of this case. This youngest child was partly 
neglected and partly overindulged by a materialistic and ineffectual 
mother, to whom food for the body was important but food for the spirit 
was not, and who stood helplessly by during the girl’s teens and allowed 
her to run wild, attempting to restrain her with only a few weak pro- 
tests. The continued rage outbreaks in childhood indicate lack of love 
and lack of discipline. These, combined with her dirtiness as a tomboy, 
arc evidences of what we call a poor superego formation. Turning to 
her fothcr for love interest, friendship and inspiration, she finds him 
busy, cranky and disinterested— again a denial of the factors that build 
strong ego and superego functions. Shortly after his death she enters 
upon a long, ten-year period of rampant instinctual indulgence. What 
conscience she had developed as a child was dissociated for the time 
being. While the father’s method of control was harsh and unkind, it is 
possible that had he lived he would have held her behavior in check, but 
with him gone and with a limited love bond between her and the mother 
and the rest of the family, she ignored them all and indulged herself to 
the limit. 

In the first love affair of three years’ duration she was with a man who 
was steadfastly devoted to her and who begged her to stop drinking and 
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behaving so badly and marry him. She ignored him completely. HaJ a 
more positive normal Oedipus relation been present between her and her 
father she might have loved this man more sincerely and been guided 
by him. But never having known love in the beginning she could not 
appreciate what loyalty and co-operation with him could do for her in a 
positive way. When she finally fell in love with a second man and he 
with her, and she had broken up his home, she began at last to be in 
conflict. She wanted to become “good.” She returned to church, prayed, 
and it is interesting that the “bad” ctf her sexual behavior became dis- 
placed to food. This displacement commonly happens, however, and the 
feet that she was of a religious family made it even more possible. The 
symbolic significance of communion is that the “goodness” of the host is 
taken in and nourishes the mind and spirit— infuses one with better 
feelings and intentions. Hence that “bad” feelings and intentions also 
can be displaced onto food is readily understandable. So in txymp to 
avoid dirt she is ritualistically trying to lead a better life. In compulsive 
cleaning she is trying to atone for her sins, to clean up her past, so. to 
speak, and at the same time trying to become the clean little girl which 
she was not during the anal and latent periods. 

Apropos of the Oedipus complex, it is noteworthy that she does not 
fall in love with a young man her own age but with an older man already 
married — ^and has an outbreak of her illness upon taking him from the 
other woman— the mother substitute. She thought she could be cured by 
marrying him, but this would, of course, not be possible. To be well she 
would have to understand the meaning of her symptoms and come to 
terms with her distorted human relations and come to a solution of 
them. She would have to grow up through hard self-discipline, after 
learning to understand — ^gradually through interviews — ^the causes 
of her fear. She was still the selfish, demanding little girl wanting as 
much indulgence as ever. Only now the parts of her personality were at 
war within her. Her conscience (superego) which had been thrown 
aside (dissociated) for ten years had started functioning again. Why.? 
Probably because at twenty-five it dawned upon her that irresponsible 
youth had had its fling and that she should be a more responsible human 
being. Why did she not go on, a ruthless coquette? Because she was a 
member of a responsible family. The others were doing well, indicating 
that she could not have avoided absorbing at least enough of their moral, 
responsible attitude to make it unlikely that she would ever entirely dis- 
pense with it. One might say that she was a weak, childish personality, 
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disintegrated at fifteen and behaving in an irresponsible, selfish way for 
ten years, 'and that she became reintegrated at twenty-five, but with a 
neurosis as the solution rather than any constructive reform — a conver- 
sion if we use the word in a religious sense. 

To cure this girl, it would be necessary for her to relate herself to a 
psychiatrist for a long period of time during which she would be (<2) 
repeatedly shown the structure of her neurosis as outlined above, and 
the connection made between her present behavior and her childhood 
and past social adjustment, and {b) made to renounce her ritualistic 
morality of avoiding *'dirt” and repetitious cleaning and made to func- 
tion responsibly toward society as a useful, loyal and unselfish individual. 
When this technique is foDowed, using the Freudian concepts of per- 
sonality formation, a cure can be brought about in most compulsion 
neuroses if they are treated before too late in life. Some become so fixed 
in pattern and get so much enjoyment from ritualistic thinking and 
acting that they remain neurotic in spite of their own efforts and those 
of the doctor to effect a cure. 

In some families there is a tendency to make the children very afraid 
of their instinctual impulses quite early in life and to give them habit 
patterns of thinking and acting that keep erotic and aggressive impulses 
always deeply hidden. Such people are grim, serious people, usually good 
workers, precise, punctual, reliable and dependable, but unemotional 
and unexciting, compared to the hysterical personality. Whether an in- 
dividual will develop a compulsive personality and remain “compulsive 
but normal” or whether he will develop the crippling symptoms of a 
compulsion neurosis depends on whether at some point in his life he has 
had a degree of freedom to impulsive conduct that he is unable to inte- 
grate into a controlled pattern. Our patient might have avoided her ill- 
ness had her father lived : he might have scolded and supervised her into 
a pattern of social conduct that would have had a great ded of duty in 
it, if lacking in love. He might, on the other hand, merely have post- 
poned the breaking out of her neurosis, the symptoms appearing at the 
age of forty instead of thirty. Such powerful and undisciplined in- 
stinctual urges as she gave vent to — ^so poorly integrated with love and 
altruistic social feelings — ^werc likely to give trouble some time in some 
form. 

This case as presented represents compulsion neurosis at its simplest. 
It might sound as if the sequence of events resulting in the conflict indi- 
cated would be easy to resolve. In aaual practice it is not. Many people 
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with compulsion neuroses become slaves to their ritualistic defenses. 
Their famiUps, friends and doctor who do not understand their severity 
may say, “Just don’t worry about those things. You don’t need to keep 
on thinking the way you do or go through all those motions to protect 
yourself and others.’’ But the pattern goes on until the patient can feel 
he is a good and loving and nondangerous person in a dangerous world. 
An intelligent patient-friend of ours who expresses herself unusually 
well on these matters puts it as follows: 

“Much of the difficulty in a compulsive neurotic is a fear of an’ instinct 
or impulse within himself of a murderous, hostile, or destructive sort. 
Now an impulse is a very red thing (to my mind) and can produce 
very red results in the outer world. As a matter of fact, if anything is 
characteristic of instinct, it is its tendency to discharge itself in the outer 
world. I am convinced that every compulsive neurotic senses his dan- 
ger and that his whole system of defense is an attempt to overcome the 
destructive outgoingness of these tendencies. 

"I maintain that the danger is real for two reasons that may be hard 
for me to express with lucidity: first because I postulate the reality of 
instincts and second because instincts predetermine action— an^ tvhere 
one has a hostile or destructive trend, there is potentially, at least, the 
danger of inflicting harm. Every neurotic fears something within himself 
which may get the best of him— in fact, which he feels positively woifld 
get the best of him if he did not take the most elaborate precautions 
against it. To go into this, and how it works out in my case, in a little 
more detail, let me say that I always feel everydiiog would be all right 
if only one of two things could be difierent. In the &st place, if these 
awful tlungs (that sometimes seem like &ightful inner explosions) did 
not take place in me— very, very real thmg% subjectively qKakh^>— then 
what a wonderful world it would be, because then I could go near all 
the most dangerous things in the world without the least fear— for there 
would l*e no dangerous thing in me to link up and makf any use of 
many dangerous things in the outside world. Or, on die other hand, 
even granting I had the most murderous and destructive of impulses, it 
would still be a wonderful world if there was notHng in the outside 
world that was in the least dangerous, because let me fed as hostile as 
Hades, if it were outwardly a perfectly safe and innocuous world, one 
could still be safe notwithstanding what went oil inside of one. But un- 
fortunately neither the structure of the world nor the structure of the 
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personality is as I would wish it. People do have hostile feelings (and I 
maintain that these feelings arc always potentially dangerous because 
there is always a chance that they will explode and discharge themselves 
and use something of like nature in the outer world) ; and also the outer 
world is full of its own strongly destructive forces, mechanical and chem- 
ical and germicidal This realization is something which I find it im- 
possible to deal with adequately. Somehow I simply cannot live prop- 
erly with this knowledge, knowing how potentially dangerous I am 
and how many things there arc in the outside world through which this 
potential danger could operate.” 

Many types of neuroses profit by the undertanding of unconscious 
mental functioning furnished by Freudian psychoanalysis; it is usually 
the only treatment that helps compulsive neuroses and even then treat- 
ment should be started early and kept up generally from eighteen 
months to two years. It takes time and patient work on the part of 
the analyst to win the patient away from his conviction that he is dan- 
gerous and convince him that the outside world is not full of dangers 
also. The average physician, through explanation and reassurance, can 
bring some relief to the compulsive neurotic, but efforts at cure should 
be in the hands of a specialist. 

NEUROTIC CHARACTER 

There is a group of people whose behavior is such that they are classi- 
fied in one of several ways. Unlike the neurotic personality, they have 
few, if any, somatic symptoms, and then only under unusual circum- 
stances. Unlike the psychotic personality, their behavior is never quite 
bizarre enough nor the disorganization in their thinking and behavior 
quite serious enough to warrant commitmeilt to a mental hospital. Nev- 
ertheless, they arc very sick people so far as society is concerned. Because 
of their behavior they get into difficulties with the law so that their cases 
need handling outside the family, cither by correction in an institution 
or through moral restraint. People who get into difficulty with their fam- 
ilies, the community or the law are called psychopathic personalities. 
They have also been called psychopathic inferiors and constitutionally 
psychopathic inferiors, and sometimes the term moral insanity has been 
applied to them, but there is coming to be an increasing tendency to call 
them neurotic characters. 
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These people arc prone to act out their primitive impulses v/ithout 
regard to the rules and regulations laid down by society. Their attitude 
toward the group seems to be lacking in that ethical feeling which would 
lead them to better conformance with the demands of society. Largely 
because of this lack of feeling for ethical ideas and traditional ideals, 
they are unable to learn and cannot profit by experience. 

There are many types of behavior in this group. There is the over- 
sensitive, unadjusted troublemaker who always feels himself picked 
upon or discriminated against, who criticizes those in authority or who 
may be jealous of those in authority, or who may be a zealous cru- 
sader for what he regards to be fair play or morally right. The result 
is that in an office, busy organization or shop, he will have too much 
to say or he will tattle to the boss or he will play one employee against 
another and otherwise be a troublemaker. In other words, he seems a 
master at making strife and contention. It would appear that he enjoys 
this; actually he does it without realizing he is doing harm. Usually 
when confronted with the nuisance of his behavior, he sets himself up 
to be a humanitarian with the welfare of everyone at heart. 

Fairly close to the normal group, and often getting along with the 
normal group, is the man or woman who has little ethical feeling for 
family formation. Usually such people adapt poorly to marriage. If they 
do marry, the situation becomes full of strife and contention and may 
include alcoholic indulgence. They may be somewhat lacking in honesty 
and become involved with the law through neglect, for instance, of their 
premises or of regulations concerning their automobile. They may work 
irregularly at any employment and be truculent or quarrelsome with 
fellow employees or embezzle money which, if the family is sufficiently 
wealthy, is covered up. The result is that they are problems to everyone. 
Relatives and friends say, “He must be crazy,” but they can neither insti- 
tutionalize him nor reform him. There seems to be nothing to do for 
him (or her) but to let him go his way. One or two or more of these 
people arc in every community. 

From these milder problems the cases progress in severity to those 
who come in severe conflict with the law. The class called kleptomaniacs 
steal but feel extremely remorseful after and have a moral attitude of 
their own toward their behavior; but there are those who steal and think 
it is perfectly proper and have no moral attitude toward it whatsoever. 
When one of these latter takes a pocketbook or a car, the owner is rarely 
concerned whether the perpetrator has an obsession or is delinquent; 
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the results arc very much the same in both cases and punishment is de- 
manded. There are people who forge checks and when out of jail make 
it their lifework. When things do not go their way, they may even use 
a gun or some other instrument to commit murder. There are also pyro- 
maniacs who like to cause excitement by setting fires. 

Whatever the behavior that brings these people in conflict with the 
law, the fact is that their primitive, childish impulses arc expressed with- 
out restraint, without remorse, without much or any feeling for society. 
It is pardy this absence of conflict that keeps these people from develop- 
ing body symptoms as in the other neuroses. They seem to have little or 
no moral sense and a poor development of that part of the personality 
we call the superego or conscience. 

These people can be products of any type of family : they do not neces- 
sarily come from underprivileged homes; often they come from wealthy 
homes. In any case, they come from homes in which there has been an 
absence of interest in their welfare and where the parents either through 
accident or design have been unable to make the children feel happy 
with the conventional standards of conduct, and unable to inculcate in 
them any sense of responsibility toward others in their earliest years. In 
other words, the parents have been unable to help the children bring 
their primitive impulses under control and in line with what society 
expects. Many of these cases come from broken homes where the mother, 
father or both have been irresponsible in some way, or where a misfor- 
tune like death, accident or war has occurred which deprives the child of 
a correct upbringing. However, these people can also come from homes 
where the parents live with the children all the way to adulthood but 
who somehow do not have the ability to give the children what they 
need emotionally and ideationally in order to live considerately and 
constructively. 

An example of the neurotic character is seen in the case of a man 
whose father deserted his mother a few weeks after he was born and 
who was sent to live with his grandparents for a while. They did not 
want the child because they had never approved of the daughter’s mar- 
riage in the first place and hence could not approve of the child. His 
life was not a happy one. At seven years he had begun to be unable to 
take care of himself and at thirteen he w^as placed in a foster home, by 
which time complaints were coming in from the school and from the 
neighbors that he was breaking windows and committing other mis- 
demeanors. Then he took part in a holdup with two or three other boys. 
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for which he spent a period in a reformatory. Upon release, he partid- 
pated in a scries of robberies. After the fourth robbery he was put in jail 
for life. In talking to him one got the feeling that he had the idea there 
was nothing else he could do, that it was perfectly natural for him to 
have gone along with his friends and to have taken money to live by 
in this way. Such a person has the attitude that children are prone to 
have: If a man has a store, there is a lot of money in the till, and it will 
not matter much in the man’s life if some of the money is taken. 

We saw him after he had completed his fourth crime and asked him 
why he had not been able to realize that there was something wrong 
with his way of living. He said, “I thought I would make enough in this 
last bank robbery to settle down and go straight.” In other words, the 
idea of going straight depended on his doing so with stolen money. 

The thinking of thesft people is immature and childish. When con- 
fronted with a crime such as robbing a bank, they answer with reason- 
ing like this: “A lot of people have their money there. No one would 
have suffered much. It would have meant only a little from eadi one. 
Besides, the money was insured, so if the bank was robbed, nobody 
would lose anything.” They never realize very strongly that society is 
being harmed, or if they do, they don’t care very much. They just fed 
that they need something, and so why shouldn’t they take it? Why 
shouldn’t society give it to them? Fortunately, there arc not many of 
these people, relatively speaking, but enough to give us concern. 

In talking to them for the first time, the physician often finds them 
surly and bitter. They say, “I never had a decent break.” That reaction is 
unconsciously given, and as far as their behavior is concerned, to than it 
seems reasonable. They do not realize how bitter, ^resentful and hostile 
they are underneath their actions; it is only brought out when they arc 
arrested and they can feel hostile toward society. With many of them 
treatment can be carried out only while they are under arrest or serving 
time, when their symptoms or hostility are evidence to them that some- 
thing is wrong. 

Treatment of the "Neurotic Character 

The treatment of this group is somewhat discouraging, though it must 
be said that for the most part when they are in jail they are being dealt 
with as expediendy as possible. However, those in charge have the feel- 
ing that because they arc not sick in body they arc therefore not suficr- 
ing. Of course, with the necessary restraint that is being imposed upon 
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them they do sometimes have pains and aches and so become conscious 
of conflict, but while they arc on the outside they usually think things arc 
going well with them. Since they do not suffer, they arc allowed to go 
their own way unless they come to harm others to such an extent that 
they must be put in jail 

Treatment in institutions is not easy because it is felt that their stay is 
temporary and less serious than the illnesses of those in mental institu- 
tions* However, ideally they should be treated intensively, because those 
who have received too little warmth and friendliness in the beginning of 
life have a hard time finding it later* It is extremely difficult to put a 
feeling of goodwill into a person who has had no such feeling to begin 
with, and when it is possible for the psychotherapist to do so, it requires 
a long, tedious process and much resourcefulness on his part. 

During the course of the next five hundred years we may come to 
consider the problem of the delinquent and his hostile attitude toward 
society, but at present there arc so many other social problems which 
many feci should come first that we arc not giving much thought to 
the neurotic character. The child who grows up and behaves in a delin- 
quent way soon gets a bad name and becomes unpopular. The attitude 
seems to be to *‘put him away where he can no longer harm us.” It took 
society a long time to reach the point where it could the problem of 
the mentally sick person, and it is still a difficult matter for a family when 
one of its members must be"' put away. The family complains about 
the state hospital, declares that the patient is not treated very well, that 
he is not helped enough, which in many cases is true enough. Since 
the community at large is only a little interested in our mentally sick 
or in trying to understand the causes that produced their illness or in 
making an effort to help them, it is plain to sec that it would be even less 
interested in treating people who set fires, rob stores and banks and com- 
mit other crimes. 

Society by no means feels that these arc sic\ people. It takes the atti- 
tude that they are bad people and should be punished, and that is all 
there is to it. Society is resistant to ‘‘pampering” these delinquents. Just 
as soon as a rehabilitation program for delinquent boys, girls or adults 
is started that consists of social work, psychiatric therapy or a re-educa- 
tional program for reformatories, immediately the men and “women re- 
sponsible for its financial support begin to show a great resistance to 
spending the necessary money. Merely teaching a trade, while having its 
merits, is a too superficial approach to the problem. Until we have a more 
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widespread understanding by society of these people who give frequent 
expression to their undomesticated impulses, the result will be that noth- 
ing constructive will be accomplished. 

At the present time we might as well be realistic and think of treating 
these people expediently. That means that as physicians the most helpful 
thing we can do for a family that includes a chronic delinquent is to 
point out the fact that he is incorrigible, or relatively so, as the case may 
be. That may not seem like the constructive thing to do, but actually if 
the situation is recognized early enough and corrective measures taken, 
the neurotic personality might be helped; whereas by allowing him to 
wait until the community and family are completely exasperated, he is 
not helped — rather, his attitude becomes one of great discouragement 
and of retaliation, with little of a constructive element left in the situa- 
tion. 

This need to recognize the problem when it arises applies particularly 
to children and adolescents, when they can be put into institutions for 
psychiatric treatment or into some other organization that will help 
them- For children do not grow out of their asocial behavior. They have 
to be treated — ^and early. The attitude of first shielding such a person 
until the age, say, of twenty and then turning around and saying 'Tut 
him behind bars!’’ is not help. Our plea is to let him feel that he is a 
problem as soon as'he becomes pne, to correct the attitude “We mustn’t 
tell him he is a problem — it might shock him,” and not to wait until he 
has to be put into jail. 

It is well in this context to recall that in adolescence there are three 
main problems to solve: (i) that the adolescent must take responsibility 
and learn to think and plan for himself, (2) that he must choose a voca- 
tion and be able to earn his own livelihood, and (3) that he must make 
some satisfactory solution of his love life so that he can have personal 
friends and a community altruism. To help the adolescent solve these 
problems adequately is to reduce the number of neurotic characters. 




Chapter XIV 


NEUROTIC PATTERNS 

ALCOHOLISM 

It has been estimated that there are over one and a, half million people 
in the United States who are social problems by reason of the excessive 
use of alcohol This is a large number of people, and they constitute a 
tremendous social problem. Everyone is familiar with the proverbial al- 
coholic spends all his money on liquor, leaving his family without 
food or clothing and often physically abusing them as well. The picture 
is truer to life than we like to realize. 

Every person with an alcoholic problem has a personality difficulty— 
a neurosis. Every alcoholic is an immature, insecure, oversensitive and 
anxious person who is suffering from marked feelings of inferiority, 
unable to meet and enjoy people socially or unable to get on with his 
work without the support of alcohol in fairly large quantities. This 
sounds like a serious indictment against the alcoholic, but with rare ex- 
* ceptions it is a true one. The reason we do not as yet generally accept it 
as true is because we often see the alcoholic at his best rather than at his 
worst. We sec him before he has drunk too much, when he is genial, 
friendly, often full of compliments, telling jokes and amusing people 
with his wit. But after he has a little more to drink his wit becomes 
monotonous and his stories cease to hold the center of attention, where- 
upon his sensitivity comes to the fore, he drinks some more in order to 
cover up his feelings of chagrin and finally he becomes so objectionable 
that he has to be removed from the scene. 

The use of alcohol in large quantities is an indictment against society 
and shows a lack of maturity in that society. Undoubtedly too many peo- 
ple need alcohol to produce friendliness and a state of mind suitable for 
social intercourse or for carrying on their work, which means they are 
not fundamentally strong enough or friendly enough to carry on these 
functions without alcohol. 

Drinking together, no matter what the beverage may be, is a symbol 
of friendship and goodwill and has a place in our civilization. Just as 
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drinking and eating mean so much to us when we are very young, so 
they continue to have their place throughout life. As hosts we serve tea 
or cofice or wine or a soft drink as an evidence of friendship. The drink 
produces a pleasant sensation within and we feel emotionally warmer 
toward each other. This custom has a definite place in our society. How- 
ever, as time goes on, cither because life grows more complicated or be- 
cause it makes more demands, people seem to need more alcohol in order 
to be friendly in the company of others or in order to get work done. 

Why do people have to drink excessively in order to help their per- 
sonalities accomplish what they arc supposed to accomplish without any 
such help? A regression to an oral activity takes place in the alcoholic. 
The habit of drinking-4iaving something go into the mouth and down 
the throat — ^has a great deal of meaning for these people. In infancy we 
were warmed and made comfortable by drinking milk and being nursed 
by the mother. And in the same way that these attentions quieted the 
anxiety of the infant, so .does drinking liquor fulfill the alcoholic’s pres- 
ent* need. Alcohol acts as a narcotic; it afEects the brain and deadens for 
the moment the painful impressions of unhappiness that have been built 
up with the years. For instance: A man enters a roomful bl people. He 
£^s strange, awkward, out of place, unwanted and uncomfortable. He 
is reluctant to get into conversation with anyone for fear of 'being re- 
garded as silly or dull or stupid. Then he has a drink or two which dulls 
his anxiety and lot a mirade occurs: he begins to fed interesting and 
important and worth while and to achieve a greater sense of comfort 
and well-being. He says to himself: "If two drinks work so marvelously, 
six will make me practically a genius.** And so he continues, always 
heaping to reach the point of ^uine ecstasy and wdl-bcing— erf inner 
security. But he never achieves this happy state. He just gets drunk in- 
stead. 

Ais we have already pointed out, the alcoholic personality has had 
early life experiences of great deprivation so that he or she (for there are 
women alcoholics) grows up feeling insecure and unable to cope with 
responsibilities. He reaches a point where he says, "Nothing ordi- 
narily seems worth while. It is only when I am drinking that life seems 
beatable.** If our experiences arc pleasant and satisfying enough, we do 
not need to lean too heavily upon alcohol to make us feel buoyant and 
able to function from day to day. 

Let us lo<rft at the matter of the personality of the alcoholic from the 
standpoint of sexual development. We have already said that the alco- 
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holic is immature and that he seems to have strong oral trends. This 
grows naturally from the tendency to keep children dependent. Many 
parents fear that if the child is allowed to be aggressive and curious and 
has his curiosity satisfied he will grow up to be a problem in manage- 
ment or will leave parental authority too soon, and so he is kept fright- 
ened and dependent. It is a little like Hitler’s idea of the ‘‘New Order”— 
tell them nothing; teach them nothing; do not let them know what the 
world is all about; and«they can be managed. Because of this mistaken 
attitude, young people are kept from knowing the facts of sexuality and 
from developing into self-reliant individuals. All of which makes child 
raising easier (in the early years at least), but with disastrous results to 
the child’s personality, to his social devcioptnent, and to his genital level 
of functioning— which is the goal of life in successful home and family 
formation. 

Grown people cannot remain dependent in attitude if they arc to be 
successful widi life’s problems. It is that attitude of dependency that is 
present in the relation of the alcoholic who marries a maternal type of 
woman. He senses she is going to excuse him and take care of him. He 
works for a year or two, drinks more and more and enjoys her less and 
less- His interest is only in the bottle, and he neglects his obligations. 
After every drinking bout his wife excuses him and thinks, “Poor fel- 
low, it is too bad.” If anyone objects and tries to make him a responsible 
person, his wife smuggles liquor in for him, condones his behavior and 
gives no co-operation. 

Such a wife may complain about her husband’s behavior and seem to 
want him cured, but actually she wants to continue to indulge him. She 
docs not want to make him stand up and be a man for two main rea- 
sons common to most human beings. One is our tendency to indulge 
others in those things that arc important to them because we would like 
to be indulged ourselves. The other is the fear of arousing the other’s 
hostility and reproaches when something is taken away from him. How- 
ever, if the wives and families of alcoholic men want to help them, they 
should not mind reproaches. 

When men come to indulge themselves more and more in the oral 
gratification of drinking, in the association of others who are likewise 
heavy drinkers, and in the mistreatment of their wives, they show them- 
selves to be sick sexually and to be immature, acting like babies rather 
than like men who have an adult genital attitude toward the world. We 
were once asked by the court to examine a man who had been drinking. 
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He was married and “doing very well at it,’* as he put it. We pressed him 
with questions about his attitude toward his wife and his marriage and 
when he finally saw what we were driving at he said, “If I had to choose 
between a woman and a bottle, I would take the bottle every time.” 

To summarize: First, the alcoholic is made to feel warm, comfortable 
and glowing inside with the alcohol, partly through the physical activity 
of drinking and partly through the physiological reaction within him. 
Second, the alcohol reacts upon the mind so that it becomes possible to 
fantasy more pleasantly. Third, it deadens some of the pain of anxiety 
and depression and makes the task of socializing temporarily easier. 

The more the alcoholic uses alcohol, the more he is going in the direc- 
tion of all drug addicts, becoming more and more dependent upon it — 
be it a narcotic, a sedative or anything that gives him a “lift.” He neg- 
lects to concern himself with the satisfaaions to be gained through con- 
tacts with human beings and from his work. The final result is that 
alcohol is the only thing that satisfies him and the getting of it his chief 
concern— “like the infant whose chief concern is obtaining milk and 
being nursed. 

The question arises with friends, family and doctor— what shall be 
done about this condition? A specific case in this regard is a man of 
thirty-three who was the youngest of five children. His mother was a 
sensitive^ empty, narrow-minded person who had little to give the chil- 
dren and who as she grew older became extremely bitter about life; by 
the time this youngest son came along she had only bitterness and criti- 
cism for him. Her chief pleasure seemed to be in making sarcastic re- 
marks and in driving the children to a point of confusion— whereupon 
she would give them the worst verbal berating she could think of. She 
rarely left the house but stayed at home and complained about the neigh- 
bors and her husband, quarreled with the children and had almost no 
motherly feeling toward them, and particularly toward this boy. The 
father was a fairly capable businessman whose wife was too much 
for him. He sacrificed the children, and particularly this boy, to her 
mental state, and instead of standing up for the children and defending 
them against her, he always took the attitude. “Let’s keep the peace. You 
know how mother is.” 

In spite of this atmosphere the boy got through high school and 
wanted to go to college. His mother disapproved, and again, instead of 
backing up the boy, the father said, “You know how your mother is. 
Let’s keep the peace because mother will make it too hard for us if we 



360 EMOTIONAL PROBLEMS OF LIVING 

don’t” This, on top of all the other disappointments he had had, made 
the boy so bitter, resentful and dissatisfied that he took to drinking in 
increasing quantity. While under the influence of alcohol he would be- 
come irritable and pugnacious because his irritability and hostility 
toward his mother came forth. He had bcen-brought up in such a hos- 
tile family environment that he could not feel friendliness anywhere. , 
He held a job for a short time but gradually worked for shorter and 
shorter periods. Now he is in a state that requires a long period of re- 
habilitation; that is, if it is possible to cure him at all, because sflcohol 
ma y be the last support a potential psychotic holds onto before going 
ifisanf. Some people arc mildly alcoholic all their lives and are fairly 
successful. Others go downhill rather rapidly when the underlying neu- 
rosis or psychosis is severe, and they may go all the way from apparent 
success to complete failure in three or four years. 

Various attempts to cure alcoholism were made at one dme with die 
use of drugs, whose purpose was, on the whole, to make die taste of 
alcohd obnoxious. Another attempt that is sdll some^es used is to put 
a drug into the alcohol which will make the drinker sick and in this way 
an association is built up between alcoholic indulgence and feeling sick 
and miserable which will induce the person to leave it alone. Although 
these drug therapies were regularly advertised in all the household mag- 
azines and many families sent for them, they have resulted in only oc- 
casional successes because the personality difiSculty in alcoholism is the 
aux of the matter. 

To help an alcoholic, he must first be made to understand himself and 
his reasons for drinking. He has to be shown why he is failing with life 
itself, and then helped to be more of a success. This may be done by the 
doctor working with the patient alone, in private praedee or in a sani- 
tarium, or by contact with an organization called the Alcoholics Anony- 
mom. Hiose sanitaria that have been most successful with alcoholic 
cas» arc the ones where individual attenjdon is given to the patient not 
only in regard to a physical program bm also to his personality prob- 
lems. His anxieties, Ws, and anything in the'immediate environment 
that makes him fed distressed and which he cannot face are discussed 
with him. Then an effort is made to trace these anxieties back to the 
original ntuation that created them, and patient and doctor set to work 
to correct them as &r as is possible. 

Recendy we heard im alcoholic who had been in a great deal of trouble 
say, “I have not a friend m the world. I do not trust anybody and 1 can 
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tell you in a fairly short time why I have come to feel this way ” He went 
on to relate experiences where he felt his friends had let him down. The 
point was that in all these experiences he was unduly sensitive to what 
was done and said. Furthermore he did not have enough goodwill in his 
own maKfeup to forgive these things and to realize that he was not being 
turned down so completely after aU. People w’ho come to sanitaria for 
the treatment of alcoholism feci they have been badly treated. If one 
word is said s(gainst them they respond by feeling jusfified for having 
used alcohol to pry to find a little happiness in a world that has been 
neglecting and mistreating them for so long. They have to be shown 
that it is not the world that is so bad but their sensitivity and fear of the 
world. 

Another favorable factor in sanitaria lies in the fcia that there are 
others there who are also alcoholics. When patients find others with 
similar problems, they are more willing to work and struggle with their 
own. It is easier for them to find that they can get along without alcohol 
This self-respect and loyalty to family and friends inacasc, and they 
leave the sanitarium with new ideas and a new perspective of them- 
selves. Their success is often due to the fact that attention has been fo- 
cused sharply on their personality problems. The best of these sanitaria 
have the atmosphere of a fraternity, where fraternal feelings arc care- 
fully cultivated. A strong personal entreaty is made to stay on the wagon, 
and staying on the wagon is made to look as attractive as possible. Also, 
the appeal to stay on the wagon is made for the sake of the sanitarium 
itself. And so patients leave with the feeling that they cannot fall into 
old ways because of loyalty to the sanitarium and to the doctor in charge. 

Many have been helped by the organization called Alcoholics Anony- 
mous, branches of which exist in many cities. It might be of some value 
to doctors to See how the organization is run and how it aims to help the 
man who is drinking. At their meetings the general problems of alco- 
holism arc discussed. In addition, the drinkers themselves may get up 
and discuss their personal problems. This group feeling is vitally im- 
portant. They feel that they belong to something and someone, and that 
feeling acts as a sustaining force through the week between meetings. 

Each utilizes his concept of God and religious action in his own 
way. They are asked to take an interest in and help each other, and thus 
reduce the great degree of egoccntricity that is so characteristic of them. 
Together they learn to function effectively witkottt alcohol Nearly ev- 
eryone who has difficulty with alcohol has to stop drinking entirely. He 
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cannot drink even a little. He cannot drink beer or ale with its small al- 
coholic content, for before long he will reach the whisky stage again. 
The only thing to be done is to leave it alone entirely. 

Alcoholics sometimes attempt psychoanalysis, which involves intens- 
ive work on the personality and seeing the patient as frequently as every 
day. The doctor, on the other hand, who treats the alcoholic in his usual 
nfflcf practice should not be surprised if he is not successful, for the pa- 
tient may not keep his appointments for long. It is not of much help to 
alcoholics to a large menttl hosj[)ital to stay for a while, for very 
little is accomplished, and often the only benefit derived is that they are 
without alcohol for a time and that their families are temporarily re 
lieved. Mental hospitals are filled with psychotics and others suffering 
‘fr om severe personality disorders, and alcoholism is so subde and so dif- 
ficult to treat in a mental hospital that these hospitals do not relish taking 
as patients. We trust we have indicated the need of those asso- 
ciated with file alcoholic to recognize his personality sickness, to recog- 
nize it early and to take an effective therapeutic attitude toward it. 

IMPOTENCE AND FRIGIDITY 

An age-old problem is that of couples who are unhappily married or 
who go so far as to seek separation or divorce because they are “mis- 
mated” or sexually “incompatible.” These and other terms arc used to 
denote that they are unable to enjoy the sexual relationship. It is impor- 
tant that married couples enjoy the sexual relationship for many reasons. 
In a culture making ever increasing demands upon the individual for 
tolerance and patience and interest in things outside himself, it is im- 
portant that he be able to derive all possible physical and emotional sat- 
isfaction from marriage. The marriage relationship, coming on at the 
time of increased social responsibility, offers through the opportunity of 
a dose physical rdationship with the opposite sex a chance thereby to 
recapture some of the sustaining satisfaction that the child found so use- 
ful and enjoyable in the mother. The value of touch in h uman relation- 
ships should not be underestimated. From the time the child becomes 
too proud to be rocked in the mother’s arms he does not have the pleasure 
of dose touch again until he arrives at some of the petting of adoles- 
cence. Later in marriage each person can be the giver. Neither has to be 
wholly parent^ neither wholly child, but each gives to the other in the 
play of lovemaking and in the sexual relationship. 
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The complicated arrangements preceding marriage and the strenuous 
events of the wedding are not conducive to a good start in sexual adjust- 
ment* The emotional tensions incident to shopping, dressmaking, invita- 
tions, being on display, calming distressed relatives and so on arc defi- 
nitely deleterious to that calm and relaxed state of mind which should 
accompany the initiation into sexual relations. 

The genital organs are the executive organs of much of the pleasura- 
ble exchanges in the relationship. But often they cannot execute their 
function. They refuse to participate in the love act. We say the male is 
impotent when he cannot achieve an erection, or when he is unable to 
maintain erection long enough to effect entrance into the vagina and 
make at least a few coital movements before ejaculation occurs. We ordi- 
narily speak of the woman as being frigid when she is disinterested in 
coitus or when, participating in coitus, she is unable to obtain any pleas- 
ure from it. A more specific description of the relative degrees of impo- 
tence and frigidity would be as follows: 

MALE 

1. Impotence complete with no interest in coitus. 

а. Impotence complete but interest retained in coitus. 

3. Premature ejaculation or excessively retarded ejaculation. 

4. Inadequate or partial erection. 

5. Interested in coitus but cannot always have erection when desired. 

б. Potent but coitus had under protest. 

7. Potent but coitus lacks pleasure. 

FEMALE 

1. Dyspareunia and vaginismus. 

2. Vaginal anesthesia with aversion to coitus. 

3. Vaginal anesthesia with no special aversion to coitus. 

4. Mild pleasure in coitus but without orgasm. 

5. Only occasional orgasm. 

6. Occasional failure to obtain orgasm, 

(All usually accompanied by some lack of vaginal secretion.) 

Thinking over these various degrees of emotional disturbance will 
enable the physician to estimate the severity of the case in question. 
Though not always true, it is certainly more likely that the woman who 
has had a great d^ of pain and distress with coitus would tend to have 
greater psychological difficulty with subsequent sexual experiences than 
the woman who has achieved some satisfaction in the relationship. The 
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man who has no interest in sex relations whatever is, by and large, the 
most difficult case to treat: his impotence being a psychological disturb- 
ance, the physician will have just that much more work to do with him 
in order to bring about improvement in this feeling. The man who re- 
tains his interest in coitus but who is completely impotent may be more 
easily helped because of the fact that he has some feelings and some 
ideation centering around the subject of intercourse. 

Premature ejaculation is not usually thought of as impotence but the 
results can be just as serious because the man has difficulty in having 
sexual pleasure and in giving sexual pleasure to his wife. If he ejaculates 
before intromission, he will be unable to bring about pregnancy in his 
wife. When ejaculation is unduly prolonged, the result may be very 
fatiguing to both parties and the pleasurable spontaneity of coitus is 
absent. The man with an inadequate erection is suffering from a very 
disturbing symptom that affects both partners, depriving each of plea- 
sure and frequently causing humiliation and feelings of inferiority in the 
man* 

The man who is interested in coitus but cannot always have an erec- 
tion when desired has considerable capacity for the sexual relationship 
at all times but the capacity is of short duration. The man who has little 
difficulty in getting an erection but who feels and believes that sexual 
intercourse is debilitating and will do him harm and has intercourse un- 
der protest, worries about the result to his health and how it will weaken 
his vitality; such an attitude is naturally not conducive to conjugal hap- 
piness. Some men have little pleasure in coitus and give a history of 
having intercourse once or twice a month, sometimes as infrequently as 
once a year. If the wife is sexually normal, she is bound to find incom- 
patibility in such a marriage. 

Ordinarily we think of the frigid woman as having no feeling of 
pleasure; in addition to this lack there may be an actual feeling of pain 
in the vaginal muscles with attempt at entry, so that they arc thrown 
into spasm. Such a woman is usually much sicker emotionally than the 
one who can at least go through the act of intercourse without these 
handicaps. As in impotence, there are varying degrees in frigidity also. 
The woman who has no feeling and does not want to be approach^ sex- 
ually usually also has the feeling that she is being exploited and uses ex- 
cuses like the fear of pregnancy anS menstruatbn to avoid coitus. The 
woman who has very little feeling of pleasure in coitus but who, as she 
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says, “docs not mind it,” usually feds she is quite normal and that she 
is very lucky not to have an actual aversion to the act. When such 
women are asked if they have sexual satisfaction, they often answer 
“yes” because they have never given much thought to the ecstatic pleas- 
ure of orgasm and, since intercourse is not distasteful to them, have 
taken it for granted that they have experienced all there is to enjoy. 

Then there is the woman whose pleasure never reaches the point of 
orgasm which is the end point of complete pleasure and is accompanied 
by varying degrees of involuntary muscular movements ending in re- 
laxation and satisfaction. Some women accept the lack of orgasm as nor- 
mal for their sex while others recognize that it is not and seek some im- 
provement in their status. There arc women who have orgasm once in 
every three or four acts of coitus, or who have great diiBculty in achiev- 
ing orgasm and only under special circumstances. 

Finally, there is the woman who occasionally fails to have orgasm. 
She is not likely to come to a physician or seek his counsel, yet she may, 
since less prudishness about sex is causing young couples to seek a better 
sexual adjustment than the preceding generation demanded. 

Before going on we would like to make clear the difference between 
impotence, frigidity and sterility. These terms arc often misused. Steril- 
ity in the woman means she is unable to become pregnant and sterility 
in the man means he is unable to bring about pregnancy in his wife. 
Yet there may be no disturbance in the capacity of cither to have sexual 
pleasure in the sexual relationship. 

The sexual organs and the pelvic region should be energized and sen- 
sitized for the achievement of sexual pleasure. Yet there arc many forces 
at work in society that stand in the way of its achievement. Threats, ad- 
monitions and ideas imparted from childhood onward tend to dam back 
the flow of psychic energy which would energize and sensitize the pelvic 
organs for sexual pleasure. In fairness to parents it must be said that they 
do not realize how much harm they are doing in frightening children 
and young people about sexual relations. Parents do not realize that they 
may cause the children to lead a fearful, unhappy and perhaps childless 
existence as the result of these extreme attitudes. They should be told 
this fact, and in many cases it is the doctor who is in the best position to 
tell them. 


Causes of Impotence and Frigidity 

I. Fear of disapproval or punishment; 

(a) Fear of criticism or ridicule. 
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(b) Fear of bodily injury from some disapproving person other than 
the partner. 

(<r) Fear of pregnancy. 

2. Hostility toward the partner: 

(a) A general resentment toward members of the opposite sex with 
desire to do them harm. 

(b) The woman resents what she considers domination by the man. 

(c) The man is envious of the woman and her role in life and re- 
fuses to give her pleasure because of this envy, 

(d) A fear by one of the partners of injuring the genital organs of 
the other. 

3 . Conflicting loves (usually unconscious): 

{a) The man loves some other woman and is unconscious of it 
(mother, sister); or the woman loves some other man (hither, 
brother) and cannot accept husband sexually. 

{b) Latent homosexuality; i.e., persons of the same sex are loved 
rather than persons of the opposite sex. 

(c) Too much self-love. Love of another person is an overflow from 
sdf-love. In these cases there is no love left for the sexual partner. 

Fear of disapproval is strong and deep in every human being. There 
are people who seem to be very much at home with the subject of sex- 
uality and who tell jokes about it yet somewhere in their makeup still 
retain a great deal of prudishness, prejudice, disgust and fear of ridicule * 
about anything having to do with sex. A great many people feel sure 
they arc in love when they marry, which ought to mean the presence of 
a great deal of tolerance and acceptance. Yet when it comes to the mat- 
ter of sex relations, the woman is very much afraid her husband will 
criticize something she might say or do in the course of sex play — ^and 
the same is true of the man. They may have this fear so strongly as to 
prevent sexual pleasure or sexual functioning. From childhood onward 
it is extremely common for grownups to tease children about their 
friendly overtures to each other. This leads to pain and embarrassment, 
feelings that arc difficult to get rid of later in life. 

The shortest definition of impotence and frigidity is the inability of 
a man or woman to have sexud pleasure. In order to understand the 
definition it is necessary to break it down into its various components 
and discuss them separately. 

The fear of bodily injury applies to the person who, after entering 
marriage, still feels that he or she is going to be punished for doing that 
‘bad thing.” In other words, the marriage ceremony has not been able 
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to break down the fears of being punished for sexual activity which 
such a person has carried with him all through life. He still fears pun- 
ishment. 

A young couple’s sexual relations were going very badly. They were 
living in close quarters with the wife’s parents. They were so conscious 
of this fact that when they got up in the morning they felt embarrassed 
about facing the parents when they went downstairs. They felt the par- 
ents knew of their relationship and as a consequence might punish or 
ridicule them. The thought made them unable to have sexual pleasure. 
They were about to move to their own home and we advised them to 
hasten that move, after which their sexual adjustment improved. 

Fear of pregnancy may be quite a serious factor in sexual pleasure. 
Many women still hold the erroneous belief that pregnancy will not oc- 
cur when there is no sexual pleasure or orgasm. TTius women who fear 
pregnancy will inhibit sexual excitement, thinking to escape pregnancy 
in this way. Such old wives’ tales have been in existence for centuries. 
In many cases neither the man nor the woman has a knowledge of con- 
traceptives or they are ashamed to seek it, which fear interferes seriously 
with their sexual pleasure. 

Hostility is another factor that frequently exists in marriage. It is 
assumed that only people who are in love marry and that the love they 
hold for each other is going to carry them along through life and solve 
all of their problems. Yet often people marry who are not in love as they 
think they are. Instead of acting from strong positive feelings toward 
the opposite sex they dutifully go through the social conventions. In a 
great many instances there exists a deep and unconscious fear of the 
opposite sex which in a subtle way prevents their obtaining sexual pleas- 
ure. There are also those, particularly women, who feel passionate for 
a few weeks or months and enjoy sexual relations. Then it disappears 
and they wonder why. Actually their sexual desire was weak in the first 
place. It started out apparently normally but soon diminished in in- 
tensity when hostility in the form of “grim seriousness” caught up with 
them.'Hostility is an important factor to be dealt with in helping people 
with their problem of impotence and frigidity. 

Impotence and frigidity result from an identical personality disturb- 
ance in both the male and the female. Despite the difference in anatomy, 
the cause is practically identical, being the lack of feeling in the sexual 
organs which prevents their functioning with pleasure. 

With respect to hostility toward the partner, we will first consider 
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resentment toward the opposite sex with desire to do him harm. Resent- 
ment and hostility are fairly general attitudes and the physician cannot 
find out whether, for instance, the husband and wife hate each other by 
asking them directly or even by asking whether they beat each other. 
A better way to find out about a patient’s internal hostility toward other 
people is to ask him how many friends he has or how many people he 
likes or how well he does in positively relating to people. This is a surer 
way to get at the truth, since few people want to admit they have active 
hostility. A great deal of hostility may actually exist in those married 
couples who boast that they never quarrel or say a cross word to each 
other. What they say may be true— because they never speak to each 
other! Many, many couples have hostility toward each other which is 
not recognized and cannot be admitted. The doctor may sense it but 
find it quite a task to make the patient consciously aware of its presence. 

In one type of hostility the woman resents what she considers domina- 
tion by the man, and the man is envious of the woman and her role in 
life and refuses to give her pleasure because of his envy. Men and women 
arc envious and jealous of each other. It is accepted that women are en- 
vious and jealous of men but it is not so well understood that the same 
holds true for men and that men are often envious and jealous of the 
role of women. One amazingly simple reason explains why this can be 
so. As children arc Rowing up they arc not told in a positive way what 
their role in life should be. For instance, to talk to a female about her 
role in life means to talk about motherhood and childbearing, and that 
is taboo in many homes. To talk to a boy about his role means to discuss 
family life and fatherhood in addition to career, and that, too, is taboo. 
In order to keep the whole subject of sex away from the minds of young 
people^ parents do not prepare them for their respective roles in life, and 
as a consequence any pleasure and satisfaction that might be obtained 
from these roles arc withheld at the same time. They grow up without 
being positively related to the role they should play, without being en- 
thusiastic about it, and instead arc being envious and jealous of a mem- 
ber of the opposite sex. Attitudes of this kind arc not close to conscious- 
ness, and in order to make them clear, the physician must use tact and 
understanding. Sometimes a woman overcomes frigidity after the birth 
of her first child. Through having a child she comes to see herself as 
being ‘^as good as the man.” She has finally ^obtained a substitute for the 
envied penis— the child. 

Fear of injuring the genital organs of the partner is quite a common 
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feeling. There is hardly a man alive who grows to the age of twenty-one 
without sometimes having been told about the harm that will come to 
the genital organi through intercourse with women. Also there arc few 
women who have not heard stories about the pain and distress of inter- 
course. Thus both men and women grow up with strong fears within 
them of the harm that results from the sexual act and specifically re- 
lated to the genital organs. This again is usually an unconscious attitude. 
One of its most conscious forms is the fear of venereal disease. In many 
people this fear is so marked as to be aippling to wholesome sexual 
functioning. 

Conflicting loves (usually unconscious), where the man loves some 
other woman or the woman loves some other man, arc much more com- 
mon than is supposed. Young people arc brought up to love their par- 
ents and to feel positively toward them and often are warned not to have 
any emotional bonds with anyone else because to do so is to be sexually 
tinged and “wicked." In other families, where the sexual aspect is not 
so strong, it is regarded as disloyal and even sinful for a boy to become 
interested in a woman other than his mother or sisters. He feels a gen- 
eral disapproval when he makes dates or goes out with other women. 
The result is that when such a person, man or woman, marries (and 
some do not marry because this complex is so strong) a great deal of his 
emotional investment remains in his family instead of in his marital part- 
ner. He actually remains in love with or devoted to his mother or feels 
guilty that he has left home and married another woman whom he sup- 
ports or with whom he sleeps. He feels this guilt every day. Some men 
arc always attempting to relieve this feeling of guilt by visiting home fre- 
quently, giving money to a mother or sister that is not needed or neces- 
sary, or asking advice of one or the other— all of which may be very 
annoying to the wife. Likewise there arc women who never can seem 
to have a proper attitude toward their husbands. They not only canned 
be tender or ^ectionatc, having been taught that to be so is wrong, buif 
they also cannot be loyal or have any respect for the husbands’ opinions 
or desires. They refer all matters to the father or brothers to decide. 
These attitudes grow out ot an improper and inadequate solution of 
the Oedipus complex, which is the emotional tic that exists between the 
female child and her father or between the male child and his mother. 

We emphasized earlier that these emotions arc not only present but 
necessary and acceptable during a certain period. All we ask for healthy 
development is that people do not remain fixed at that childish level of 
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loving but finally get away from loving their own family and become 
able to love someone outside of it. 

Fears of harm to the genital organs are remnants of a strong castra- 
tion complex— a complex that exists in spite of the skepticism of some 
people. Some males unconsciously feel that the vagina is a fearsome cav- 
ity in which the penis will be lost, or squeezed, or bitten off. As boys they 
hear the untrue and fantastic story of the couple who became stuck to- 
gether by reason of some unexplained contraction of the vagina, and the 
penis had to be amputated in order to effect a separation. Women hear 
of the pain that can be suffered in intercourse. Botk fear harm to the 
other by way of venereal disease. As children they are warned not to 
touch each other’s bodies— that to do so results in harm. Working with 
patients will in time convince those physicians who are skeptical that 
these constellations of ideas arc important to understand and that par- 
ents should be made aware of them so that they can be handled ade- 
quately in childhood and not persist into adulthood and create the many 
problems that physicians see in daily practice. 

Latent homosexuality is a condition of emotional immaturity. Re- 
member, we do not love the opposite sex exclusively. There is some ca- 
pacity for loving the same sex in everyone and this should be so for any 
desirable social functioning. The emotions of some people, however, 
have been so completely steered away from the opposite sex and such a 
wall has been erected between them and their ability to love someone of 
the opposite sex that they are what we call latently homosexual. This 
does not mean that the person actively participates in a homosexual re- 
lationship but that he is emotionally attached to the same sex to a. greater 
degree than to the opposite sex, and that this feeling may result in im- 
potence in the male or frigidity in the female. 

Too much self-love is another condition of immaturity. There are 
people who grow up being so self-centered and demanding that they 
have nothing left over to give to anyone else, either in a sexual relation 
or in any other social relation. It is important to be able to function ade- 
quately sexually, to make someone happy in the sex relationship, and 
as a human being to be able to be interested in the feelings of another. 
This lack does not necessarily come about through what we call “spoil- 
ing.” When the word spoiling is used we think of a person who has 
been “loved to death” and given everything he ever wanted from birth 
onward. Actually that is not necessarily the case. When it is the case the 
person comes out spoiled because no one ever trained him or requested 
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him to think of others, to do things for others or to consider their feel- 
ings. 

However, some of the most self-centered people arc not necessarily 
those who have received a great deal. They are also the people who have 
had too little, who have lived in great emotional deprivation, whether 
in rich homes or poor, .and the result of this emotiond deprivation is to 
make them anxious and fearful. They arc anxious and fearful because 
they feel that if they become too much interested in someone else, they 
will "lose out,” they will ‘‘miss something,” or they will suffer in some 
way. These people can never compromise or make plans that include 
the convenience of another. They can rarely say a kind word or rarely 
congratulate another person. Thdr conversation revolves about them- 
selves, what they arc doing and would like to do. A thought of making 
anyone else happy rarely enters their consciousness unless by chance it 
happened to msic them feel good at the same time. Such people have 
been brought up to feel that they away too much through partici- 
. paring in sexual relationships and as a result can easily be impotent or 
frigid. 


Treatment of Impotence and Frigidity 

Since most cases of impotence and frigidity (aside from a few result- 
ing from demonstrable organic disease) arc caused by disturbances in 
emotions and ideation, then the cure must aim toward 'modifying the 
feelings such people have toward each other and modifying their ideas 
about sexual functioning. Other approaches have been tried, based on 
theories of causation. There is, of course, the very prevalent idea that im- 
potence and frigidity arc due to a lack of glandukr substance and there- 
fore supplying this lack would naturally have a good effect upon the 
condition. In the first place, very »^cly does a person suffering from im- 
potence or frigidity show any glandular deficiency and very rarely docs 
the giving of a glandular substance have a, favorable influence. It used to 
be thought— and still is by some— that frigidity in the female is due to 
adhesions around the clitoris. This again is rarely if ever true. Operations 
that consist of grafting a glandular tissue substance to the male have 
been tried with limited success. When we come to evaluate the therapeu- 
tic effects of operation, we must not lose sight of the high degree of sug- 
gestibility associated with this form of treatment. 

Therefore, if we arc going to approach this subject from the psycho- 
logical standpoint, we must take a very careful history of such persons. 
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with particular emphasis- upon the sexual side o£ their personality de- 
velopment, and try to bring out certain points. At the outset we want 
to know the attitude of the parents in the matter of sex. We have found 
that three general attitudes are taken in the home toward sex education. 
One is to enlighten the children in a sensible way as they come to ask 
questions, telling them as much as they want to know and no more, 
being prepared to tell them the answer to what they ask— not limiting 
the imparting of the information to any one day or age period and then 
with a sigh of relief saying, ‘‘That is overl” In other words, parents 
should be sufficiently at home and comfortable with the subject of sex- 
uality to see the child’s interest in it when it appears and enlighten him 
as he wants to be enlightened. The result will be that by the time the 
young person has reached twenty years of age he will have gathered the 
facts slowly, integrated them well, and feel comfortable about the sub- 
ject of sex. 

The second parental attitude so commonly seen is a more negative 
one. An effort is made to condemn everything pertaining to sexuality 
and to stress the dangers of sexual indulgence of all kinds; sex is called 
dirty and disgusting. Bad though this sounds, however, it is not the 
worst attitude that can be taken. 

The third attitude, in which the whole subject is completely ignored, 
is the worst of all. Families who refuse to mention or discuss sex, who 
treat it as a subject not of this world, one that no decent, self-respecting 
person would think of, do far more harm in the end than those who 
take the attitude of condemnation, bad as that is. For fathers and moth- 
ers who emphasize the dangers of sex at least recognize and accept some 
thinking on the subject, and ideas germinate that can be corrected out- 
side and that can through fortuitous circumstances be overcome. But in 
families where no thinking is allowed at all, where sex is not even dig- 
nified by condemnation, the children have a very hard struggle in mak- 
ing a sexual adjustment. Since no one in authority even touches upon 
the subject, these children may have a great feeling of guilt or many mis- 
taken notions about sex which they harbor within themselves. They arc 
the children who do not exchange ideas with other children, and hence 
grow up ignorant, emotionally and idcationally empty and with very 
little feeling about sexual functioning. They are the cases that arc ex- 
tremely difficult to treat because even when what the doctor says carries 
weight, he still has a difficult time combating twenty-one years or more 
of parental authority which has been saying that no right-minded per- 
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son has any thoughts or feelings concerning sex. When the doctor starts 
to re-educate such a person he often finds nothing within the person that 
can respond to him and be utilized. 

In qu<^stioning the patient, however, the doctor should ask specifi- 
cally whether sexual matters in the home were regarded as disgusting, 
whether there was an effort made to separate the sexual function from 
the excretory function. He may ask whether there existed in the home a 
religious attitude strongly opposed to sexual thinking or functioning, 
whether love of the opposite sex and sexual expression were associated. 

When a doctor begins to question people about sexual matters, they 
usually reply, “Everything was all right in my homfe,” or “I had the 
average sexual education.” Not until he questions them specifically is 
he able to help them to see in how many ways their thinking about sex 
was not average or normal. Even today there are many who believe that 
love is some pure ethereal feeling and that any physical expression of it is 
not a part of real love. The physician should ask whether fears were in- 
stilled over sexual expression, such as evil resulting from masturbation, 
the pain of venereal disease, or the shame and disgrace of illegitimate 
pregnancy. He should ask if sexual indulgence was pictured as hateful, 
frivolous, or dangerous. He should inquire as to whether the parents 
were in love with each other — z very important que^ion— and also 
whether he ever saw demonstrations of affection between them. 

The doctor should inqtiirc into the parents’ attitude toward other 
people outside the home who showed affection and ask whether there 
was any strong emotional tie to the parent of cither sex. He may not get 
a very satisfectory answer to that question alone but by asking about the 
patient’s behavior to the parent he will get a better idea of the emotional 
tie existing between parent and patient. He should learn whether the 
social and procreative roles of mda and women were clearly outlined 
during growth and whether the patient has a strong attachment to the 
same sex. Thus will the doaor be able to define for himself and for the 
patient the wrong attitudes and feelings existing in the latter that need 
to be changed. He must be able to describe to die patient the new atti- 
tfides and feelings that must be learned if the patient is to create the 
proper attitude for sexual functioning. 

The treatment for impotence and frigidity is not easy but a few cases 
respond fairly well. A woman had been married for three years with- 
out sexual pleasure. She had come from a home such as we described 
in the second group, where everything pertaining to sex was con- 
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sidcrcd shameful and disgusting and where no one, particularly a 
woman, could take an active interest in sex or sex relationships and still 
be respected. The result was that though she was a woman of feeling 
and imagination, she took the attitude that in marriage the woman is 
to be used for the husband’s pleasure and is never to make advances or 
take an active part in intercourse. After only two or three discussions 
with her, emphasizing the fact that women have as much right to sexual 
pleasure as men, as much right to discuss it and to make advances, she 
was able to participate to a much greater extent. In such discussions 
the doctor is sympathetically fulfilling the function of ^n authority— a 
function that should have been taken over earlier by the parent. All that 
was wanting was sanction for the sexual feeling and sexual activity. 

There is another type in which some degree of impotence or frigidity 
is present and which does not need too much help. The husband or wife 
has become too preoccupied with his or her tasks, makes no time or 
opportunity for adequate sexual expression, feels that making a living 
or taking excellent care of the children and home comes first. The 
husband or wife is always tired, but regretful that sex relations arc 
not what they were in the beginning, yet never gets around to taking 
any positive constructive attitude toward it. A discussion is usually 
needed for both husband and wife and suggestions made that they give 
some of the time and enthusiasm they are putting into everyday matters 
to plans for their lovemaking. In other words, they arc expecting their 
love life to flourish without giving it any attention. It may not and rarely 
does when so neglected. In this very hurried, hazardous world in which 
we arc living today, satisfactory sexual adjustment in marriage is not 
easy to maintain. We do have to give some thought and allow some time 
for it. If couples do not take an interest in an occasional trip, a show, a 
movie, a nig^t out in order to put themselves in the frame of mind for 
lovemaking, they may suffer a partial degree of frigidity or impotence. 

In a problem of this kind one or two discussions with the husband or 
wife are necessary first and dien a discussion together. This is usually 
sufficient to improve their pleasure and ability for sexual functioning. 
When they learn that they cannot neglect giving some attention to their 
sexual relations, they usually take the doctor’s suggestions and improve. 

In a book of this kind we cannot go into all the factors surrounding 
marriage and sexual adjustment in detail. There are books on marriage 
that should be read hy those having difficulty in naarital adjustment. 
A' book discussing the technique of coitus, for instance, might be very 
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helpful for some. Such books are readily obtainable — the real problem 
is how to get people who need them to read them and thin\ about their 
contents. We would like to close with the idea that in sexual adjustment 
—as in many other problems— kindness and thoughtfulness on the part 
of each human being involved will solve many problems. Both the mys- 
tery and the suffering connected with sexual maladjustment could be 
solved if each would have the generosity in his nature to be frank, listen 
to the other and try, even though it hurts, to be kind and meet the oth- 
er’s needs in the sexual as well as in the other relations. 

UNUSUAL SEXUAL BEHAVIOR 

In the teaching of medicine the subjeset of sexual perversion is usually 
left relatively untouched. The reason for this practice is probably due 
to the fact that the general practidoner does not often meet an individual 
who is behaving in a sexually perverted way. When he docs, however, 
it is important that he know something about the patient’s way of act- 
ing and that he be able to take an xmderstanding attitude toward him. 

Doctors arc heard to express themselves most violently on this sub- 
ject, saying they would have nothing whatsoever to do with a sexually 
perverted individual. We believe greater tolerance is necessary. There is 
no reason to reject a person completely because he has a problem of be- 
havior in the sphere of sex. The best way to handle such a person is, first, 
to listen to'his story and, second, to be able to tell him something about 
the ideas and attitudes that lie behind his behavior. The doctor may not 
cure the patient of his perversion but he can give him much reassur- 
ance, comfort and advice. And it is important for physicians to make 
themselves acquainted with the causes of sexually perverted behavior. 

There are no fixed concepts sJxjut the normality of sexual behavior; 
it varies greatly from individual to individual and even in the hctcro- 
scxually mature person. There arc people whose behavior is such as to ap- 
proach perversion, and sometimes is actually regarded as such by them. 
Among the various forms of perversion arc the following: fetishism, 
which consists of deriving erotic satisfaction from loving things instead 
of people, such as a piece of a person’s clothing, or hair, or shoe; homo- 
sexuality, obtaining gratification by practicing intimacies with a member 
of the same sex; sadism, obtainii^ gratification by inflicting pain and 
cruelty upon another pefson; masochism, obtaining sexual satisfaction 
by the opposite procedure— having pain inflicted upon the self; voyeur- 
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ism, obtaining gratification by looking at other people; exhibitionism, 
obtaining sexual satisfaction'by exposing the self to the gaze of others; 
bestiality, obtaining sexual satisfaction by contact with animals; pedo- 
philia, nhraining satisfaction by the seduction of children. 

These behaviors are some of the more frequent of the unusual ways 
of achieving sexual gratification which come under the heading of sex- 
ual perversion. There is another phenomenon which lies in the realm of 
the normal love life of men and women: the tendency for one partner 
to bring the mouth in contact with the genitals of the other partner- 
called fellatio when it is the penis and eunnilingus when it is the vagina. 
This act may giVe pleasure not only to the one who actively carries it 
out but also to die more passive participant 

There are many definitions of a sexual pervert. The one we sclctt is 
that a sexual perversion is a sexual activity that consistently defeats the 
aims of procreation. We prefer this definition to others because it seems 
to be a practical one and takes into consideration and allows room for 
certain occasional sexual praedees out of the realm of what is called per- 
version. If we called all the things we mentioned above perversions 
whenever and wherever they occur, it would cause concern in a great 
many people. We cannot make any hard line between the abnormal 
and normal. However, if we call those acts perversions which consist- 
ently defeat the aims of procreation, then we have a broad, reasonable 
field of sexual perverse behavior that.allows some of the deviations to be 
present in the life of the individual; he becomes perver^ only if he does 
not eventually achieve a heterosexual adjustment 

Why does sodety become so upset about homosexuality or .any type of 
sexually perverted behavior? The first important reason is that people 
feel it is unesthetic and conflicts with our idealistic values. The second 
important reason is that if all sexuality were carried out in perverse be- 
havior, the aixns of procreation would be defeated -and we would soon 
die oS as a race. The latter is only a theoretical possibility but it still 
alarms people. 

Actually, we condemn sexually perverse behavior without knowing 
exaaly why we do so. The truth is that people do lead their sexual lives 
in private, and how they conduct their sexual relations need be none of 
our business. Nevertheless, we have a great tendency to be upset about 
it, as if this type of behavior contaminated us in some way, and we act 
as thou^ our condemnation could bring about its reduction. We would 
like to make clear that we can never oring about the reduction oi per- 
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verse sexual behavior through condemnation, through punishment of 
the sexually perverse individual, by excluding him from our lives or 
from society, by bringing him into court and putting him in jail. These 
attempts do nothing to change him; he will go on with his perverse 
behavior just the same; we will never understand what caused it and 
hence wiU never cure it. 

In a way we have no more reason to condemn the sexually perverse 
individual than we have to condemn an individual soldier for killing 
in wartime. For he is driven on by strong instinciual forces of which he 
is not aware — ^forces of which doctors and scientists have to be aware if 
they hope to alleviate the problem. The sexually perverse person is often 
hated, lonely and in conflia about his problem. 

Homosexuality is only one form of perverse sexual behavior and is 
a character disturbance. It is indeed questionable whether there is any 
such thing as a constitutional homosexual. Furthermore, studies upon 
the glands do not give as yet any evidence that homosexuality is a matter 
of inhfirited glandular defect-— with the possible exclusion of hermaphro- 
dites who have remnants of sexual glands of both sexes. They— the her- 
maphrodites and pseudo-hermaphrodites— form a very anall group; 
while homosexuals form a large group. Among homosexuak there are 
only a few who affect the mannerisms and dress of the opposite sex. The 
vast majority do not indulge in this conspicuous variety of behavior. 

In seeking for the causes for the development of a sexually perverse 
individual, we find much the same ones operating as in the development 
of a neurosis, and we do not think it is stretching the concept of perverse 
sexuality too far to say it is a matter of neurotic conflict. A short defini- 
tion of sexual perversion is to call it the persistence of infantile trends. 
Certainly voyeurs and exhibitionists are grownups experiencing a stage 
that all children go through. They arc merely living out something they 
thought and wanted to do when they were younger but which they were 
not allowed to do; hence they live out these impulses later in life. There 
is also a great immaturity in the emotions of homosexual persons. The 
person who eventually becomes sexually perverse has difficulties in nor- 
mal personality development. Certain important impulses have been 
frustrated, dammed back, blocked in thdr efforts toward the normal 
development of what we call the average well-adjusted personality. 
First, the homosexual had his sexual curiosity stifled as a maturing child. 
Second, sexual activity such as masturbation has been prohibited. 

The normal aggressions, together with their ideas, have also been cur- 
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tailed. The boy who wants to interest himself in masculine things and 
behavior is discouraged by his mother and becomes^ what is known as 
a "sissy”; the girl, too, is disturbed in her normal outlets and interests. 
This is clearly brought out in a book called The Well of Loneliness, in 
which the girl was started off by a fether lyho was intent upon interest- 
ing her in boys’ things and masculine interests. In these cases interest in 
the opposite sex has been shamed and discouraged and sexual play has 
been punished. They are unfortunate in their lack of opportunity to 
identify : the boy may have a weak, passive father; he may possibly have 
a dominating mother, who is very likely to thwart his curiosity and other 
efiorts toward heterosexuality and also arouse in him a great hostility 
toward women. Hence he does not want to have anything to do with 
them later in life, and he finds more sympathy and understanding with 
men. Through hisicontact with his dominating mother he comes to fear 
and hate Women and to prefer the company of men. 

Then comes the matter of sexual seduction. We are putting this last 
because while it is true that a child might be seduced into homosexual- 
ity by someone much older, there arc nevertheless many completely 
heterosexual people who have had some such sexual experience and who 
nevertheless remain heterosexual. In other words one or two experiences 
of this kind do not necessarily lead to homosexuality. It can do so only 
when the foundations for homosexual behavior and responding to it 
emotionally arc already laid in the very early years of childhood. 

Seduction is important in itself but by no means aU important. It is 
much too superficial an explanation to say a person becomes homosexual 
because he or she was seduced at the age of ten by an older person of 
the same sex. One reason for condemning a sexually perverse individ- 
ual is because he does not have the same responsibility toward a socially 
accepted form of conduct as the heterosexual individual does. He may 
be more public and indiscreet about his sexual activities and more ruth- 
less in the seduction of younger children than the heterosexual* indi- 
vidual We have the right to require (whatever his sexual impulses 
are) that he at least control his activities to keep them in line with what 
is socially tolerable. Generally he does as well as he can but occasionally 
he does not have the feeling of propriety about sexual matters that the 
heterosexual does. The doctor may be able to help the sexually perverse 
person who is indiscreet in his sexual life. He may take the attitude that 
it is unfortunate he has this type of sexual expression but go on to say, 
"Whatever you do with it you owe it to society to be discreet. If you find 
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people who are interested in sex expression that is similar to yours, what 
you do may be your own business, but I do not think you have the right 
to harm others with these impulses. You must hold them within reason- 
able control” 

The cause o£ homosexuality is a sexual immaturity. Homosexuals 
do not progress toward a concept of •heterosexual relations, which 
are concerned with marriage and family formation. We start life 
with sensual pleasures centered about the oral zone. Later, during the 
period of toilet training, come the pleasures associated with the activity 
of the anal and urethral area. Following that we must progress toward 
an interest in genital activity which carries us toward marriage, home 
formation and associated responsibilities. When people get delayed (fix- 
ated) at oral or anal activities, they tend to be neurotic, to be less con- 
structive in their attitude toward society. Those who arc not properly 
helped through these periods run some risk of becoming sexually ab- 
normal or neurotic. Freudian psychology speaks of the oral years, the 
aned years and the genital years of childhood psychosexual development. 
The concepts that go with these words carry with them the broader ideas 
of physiological-psycholo^cal growth and arc important for human ad- 
justment. 

There are homosexuals who lead constructive lives and make a con- 
tribution to society in spite of being homosexual, but they arc in the 
minority. When people are homosexual there is a tendency for them to 
be immature in their reactions, easily depressed and discouraged, fre- 
quently frustrated and with a tendency to involve themselves in love 
affairs with their own sex which often end in jealousy, disappointment, 
frustration, depression and quite frequently suicide. They arc less well- 
rounded personalities than heterosexuals, more emotionally unstable, 
and tend to be dependent. Some arc actually delinquent. Associated 
with their great passivity they may be alcoholic or even involved in 
criminal activity. The most common types of activity displayed by the 
homosexual are mutual masturbation, fellatio or cunnilingus, and, in 
men, the contact of the penis with the anus. Any of these acts arc pos- 
sible means of gratification and some homosexuals will use one or more 
of them at various times. Male homosexuals usually prefer the company 
of men, and female homosexuals that of women; and each may prefer 
the things pertaining to the opposite sex rather than to the same sex. 
Homosexuals vary in degree ^ the way from those who merely like 
the company of their own sex and never engage overtly in physical 
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homosexual behavior in their whole lives to those for whom homosex- 
ual activity is nearly everything. In other words, their need for physical 
sexual expression varies as it does in heterosexuals. 

Sometimes homosexuals live together in order to have steady compan- 
ionship and sexual expression and may accomplish it successfully for a 
fairly long period. But usually their emotional immaturity makes such 
stability impossible. A business woman of thirty-six had a childhood 
that was absolutely devoid of sexual education. She came to adolescence 
feeling herself to be awkward and unpopular. She never went to sr dance 
or had any contact with sex. She had a good education^ In her twenties 
she discovered that her interest lay with her own sex. She was a capable 
person and formed an attachment to a woman who was five years 
younger and who was just the opposite from herself, sensitive, passive, 
dependent, who was frequently ill and liked to be taken care of. The 
older woman was efficient and a good manager. She liked to run the 
apartment, do the cooking and take care of the younger woman. They 
lived together like mother and child even though they were only five 
years apart in age. They slept together and enjoyed homosexual rela- 
tions. 

The relationship continued for a year and a half when the more de- 
pendent woman became insatiable in her demands for the other’s affec- 
tion. She wanted her tx> stay home in the evening, go for walks with her, 
and became violently jealous of other friends.- Moreover, she did not 
even want her to go to work. In order to enforce the older woman’s en- 
slavement she threatened suicide, which made the older woman ex- 
tremely vulnerable. For when two women live together in a commu- 
nity, they know they are probably regarded as homosexuals. If one of 
them commits suicide, it causes consternation and makes the other a 
victim of gossip, morbid speculation and criticism. The older woman 
realized this and submitted. But what was originally love grew to be 
hate. She resented her restricted life but nevertheless did not want to 
break up the relationship. They were like the <5ouple in the joke who 
held hands all night because if one were to let go the other would become 
homicidal. The result was a great deal of anxiety and unhappiness. For- 
tunately the older woman sought professional help. It was possible to 
talk to both and to point out how each was to blame, the older one 
overplaying the mother role and not calling a halt early enough on the 
yoimger one’s childish demands. 

We pointed out to the younger woman that if she was to be able to 
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continue to enjoy the advantages of the ^situation that she had to allow her 
friend to carry on her work and not suck her dry with a very passive rela- 
tionship, sapping the other’s strength completely and ruining the rela- 
tionship. Although she resented having to take a more mature attitude, 
she had sense enough to see the point of doing so. We offered her the 
choice of cither being more reasonable or losing the older woman’s 
friendship. She did not actually want suicide. She had too much to live 
for if she would do so in a mature way. The change in the situation is 
now quite satisfactory. 

It is diflicult to treat homosexuals, and extremely difficult to change 
them, for the problem is usually much too big for anyone to try to 
change radicaUy, When well-meaning friends lecture a homosexual 
woman, for instance, and tell her she ought to be ashamed of herself 
and ought to get married, the practical question arises — where is she 
to find a husband? In the second place, think of all the emotional fac- 
tors involved. She is not prepared to be a mother, does not want to live 
with a man if she could find one, nor is she able to gain any satisfaction 
from a heterosexual relationship. 

We have to realize that homosexuals are seriously maladjusted per- 
sons whom we cannot cure but whom we can help by seeking to allevi- 
ate the emotional tensions in the situation. The homosexual problem is 
a large one; we can cure homosexuality no more easily than we can cure 
neuroses and criminality. Because of certain forces acting over a period 
of many years the homosexual has achieved an end point that is very 
difficult to change. He complains that society docs not give approval to 
homosexual activity, yet at the same time he is quite satisfied with hie 
means of gratification. When heterosexuality is oSered to him*— no mat- 
ter how attractive it looks to us — ^hc cannot adopt it. Furthermore, homo- 
sexuals do not come to physicians very often when in trouble because 
they cannot believe they will be understood. 

TTie reader may be surprised that we discuss the case of homosexual- 
ity in terms of adjustment instead of in terms of change of attitude and 
behavior. There arc two good reasons for our doing so. In the first place 
we must take a sympathetic attitude toward homosexuals, and in the 
second place we must accept the fact that there have been so many con- 
ditions operating that incline them in the direction of homosexuality 
that change becomes extremely difficult, perhaps impossible. For in- 
stance, the impulse to steal is very strong in some people and they can- 
not easily be converted to a life of honesty. They even go to jail repeat- 
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cdly as a result o£ the need to steal. Also, a great many people have the 
impulse to use alcohol arid have great diflSiculty in renouncing the use of 
it. In other words, we must realize that there are impulses in human 
beings that arc very strong and that have to be worked out, and for 
which society does not possess a therapeutic program that can effect cure 
or change. Th^e are times when we have to be “just practical” and ac- 
cept the fact of homosexuality in certain people and try to help them live 
as happily and efficiently as possible. That is our task as doctors. It is 
tremendously important that as doctors we know what human beings 
are like, that we accept them as we find them, together with a certain 
good judgment in trying to help them get along by making the best of 
what we find in them. 

Some doctors think they must make homosexuals change, that either 
they must cease the practice of homosexuality or he will have nothing 
to do with them. From a practical standpoint many questions follow 
upon advice of this sort. For instance, in most areas women outnumber 
men, and, in addition, a certain number of men reserve the privilege 
of not marrying. Hence when a doctor glibly advises two homosexual 
women to separate and get married, it might not be possible because 
they might not find the men. Even if it were possible for them 
to make marriages, they arc not equipped emotionally for the relation- 
ship: they are not prepared to be wives and mothers of children, and 
the responsibility might easily result in symptoms of some kind.*On the 
other hand, as long as they can function fairly well as homosexuals, they 
can at least get along. This may not be an “idealistic” viewpoint but at 
least it is workable and practical. We have to think of the physical ad- 
justment of each person to the other and try to help both adjust to the 
circumstances as well as they can; try to make thein accept this particu- 
lar integration of their impulses as maturely as possible. 

Some might ask the question, “Does this mean condoning the homo- 
sexual relationship, and if so by condoning it arc we being a party to a 
perversion of the human body in its broader sense.?” We think not. 
There are those who feel that sexual relationships even between mar- 
ried men and women arc immoral. There arc those who feel that mas- 
turbation is a perversion of the use of the human body. Most psychia- 
trists and educators accept the fact that masturbation is merely a step in 
human development and personality, which must be accepted as such in 
order to get the best results in personality development. In the same way, 
a homosexual, perverted use of the human body must be accepted as a 
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certain particular trend in an individual and not necessarily having to do 
with morals. Homosexuals are doing the best they can with the personal- 
ity integration that society, in the form of their families, has given them. 
If we only condemn the practice we do two bad things: we force these 
people to keep the matter secret and run away from an adjustment, from 
education and a certain amount of improvement of their lot, and sec- 
ond we close our minds to the nature of the problem and thus to pre- 
senting its occurring in individuals not yet entirely set in homosexuality 
but showing the beginning trends and in a state where they can still be 
helped. Therefore, if we are more accepting of sex and whatever mani- 
festation of it we find, we arc going to be better doctors in the end be- 
cause we can teach people to know more about themselves and help 
each other grow up. 

The problem of homosexuality does not lie in the physical practices 
that homosexuals carry out— in the “crime” as some call it— but in the 
fact that they arc unconstTUCtivc people, and that is the important thing 
in the long run. A homosexual couple may occupy an apartment next 
door and thus disturb the esthetic sense of their neighbors. This is re- 
grettable but not the disturbing issue. The important issue is that it is 
difScult in the long run for immature people to get along in the world. 
A homosexual is a person with a neurosis who happens to have a prefer- 
ence and longing for sexual contact with the same sex. We must turn 
our attention to spreading what information we have about the devel- 
opment of more* mature personalities, and thus hope to avoid the inci- 
dence of homosexuality, instead of ostracizing and often punishing the 
individual homosexual. 



Chapter XV 


REACTIONS TO INEVITABLE LIFE 
SITUATIONS 

Reaction to Loss 

Some people have an extremely unpleasant reaction to loss, whether it 
be that of a relative, friend, money, home, job, position in the commu- 
nity or an ideal— or even, after an operation, to the loss of a part of the 
body. The person who has this unpleasant reaction to loss may show 
quite marked depression in spirits, lose interest in the people around 
him, be a joyless companion and refuse to take an interest in his work. 
He reacts in a rather helpless way, as if there were nothing left in life 
for him, and this feeling persists for a varying length of time. Some 
people take refuge under the concept of love and say, “1 have to act this 
way. It is natural because, you see, I loved this person— or thing— that 
I lost.” The implication is that he is a very idealistic person and, since 
he loved and lost, criticism could not possibly be leveled at him. 

Let us examine this reaction of lov^ if it w love, as it pertains to the 
phenomenon of loss. We might ask the person, “What is the quantity 
or quality of your love that you can love only one thing, or one person, 
or one ideal.?” We might find that his love was really not very great or 
we might find that he had unwisely invested it— or both. It is usually 
true that people who have a marked, even devastating, reaction to loss 
have a small amount of love and have put all this small amount in one 
place. We must remember that love is an emotion about which we know 
very little and about which we think very litde, and an emotion of which 
we are very afraid. 

Love has very humble beginnings. We begin to love as children be- 
cause our parents are wise enough and. kind enough to make us feel 
physiologically comfortable— because they make us happy and because 
they feel happy about us. They make us feel safe aUd accepted and, there- 
fore, while still babies, we are able to mobilize a state of gratitude and 
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pleasure in response to their thoughtfulness, which grows and continues 
to exist as long as we continue to be interested in and give of ourselves 
to others. In starting to love our parents, we come to like the things 
they like and to love the people of whom they approve. 

In many cases, we come to love some of the persons and^ things our 
parents do not approve of. Unfortunately there are a great many parents 
who make it clear that they want their children to think as they think, 
to do as they do, to love only those whom they love. The children must 
not love a person of another religious faith, or race, or color, or political 
belief. All the while these same parents may be attending meetings 
whose aims are to promote a bigger and better postwar world in which 
all prejudice of mankind will be wiped out, not realizing the inconsist- 
ency between this attitude and the one they preach at home, which is 
one of great narrowness and limitation of love. Such an attitude toward 
lif(P is unconstructive. 

A mother of four children lost a grown son who was killed in a train 
wreck. From that day on she never appeared outside her home. She was 
bitter at fate, felt that she had been cheated, and became extremely 
morbid, taking no interest whatsoever in community affairs. This is an 
example of a pathological, selfish and inconsiderate reaction, and such a 
person cannot possibly take refuge under the guise of love for the boy 
who was killed. What feeling of love she had for the boy was only a 
small part of her reaction, which she called love. She merely became a 
problem to the rest of her family and succeeded in spoiling their exist- 
ence. She was wea\, not strong. She thought, “Many people will sec my 
love is so great that when I lose someone dear to me I am devastated.” 
We need to see through a reaction like this, and, if we have the oppor- 
tunity, to point out to such a person that her behavior is not a mark of 
strength but of weakness. This woman had a weak ability to love any- 
one, and when fate took her son away, she had no love left for the rest of 
the family or for the world at large; she could only feel sorry for herself 
and indulge in what we call self-pity. 

A salesman was earning about thirty-five thousand dollars a year and 
living in one of the more attractive communities in the outskirts of the 
city when the depression came and he lost his job. He had to take help 
from the community and go on one of the government wo/k projects. 
His income was greatly reduced, which finally necessitated moving to 
another community. He and his wife did not take to this move to an- 
other community gracefully. They brooded and grieved over it, would 
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have nothing to do with Acir new neighbors— thought they were a low 
type o£ people. They even restricted their children in their associations 
with the other children in the community, and spent their time rem- 
iniscing about the old days when they lived among wealthier neigh- 
bors. In other words, during most of the period when the children were 
in their teens the parents grieved and were pessimistic, which naturally 
affected the children. 

In the process of growth, it is important that we learn that life is un- 
certain, that it has vicissitudes and that we need to invest as much of our 
interest in as many people and in as many things as we reasonably can. 
Samuel Johnson said that we must work at making triends and “we 
must keep our friendships constantly in repair.” In other words, we 
should be prepared for loss, not necessarily dwell upon it or brood about 
it but be emotionally and ideationally prepared for it. There is no reason 
at all why we should not accomplish this attitude of mind with the 


proper training. 

There are certain events that can be catastrophic for young children. 
The loss of a parent, especially the mother, can be expected to affect the 
development of the child’s personality, and a suitable substitute should 
be made for the child until he reaches a reasonable age of maturity. Some 
young people will be quite integrated and mature at seventeen, others at 
twenty-six, but around the age of twenty, let us say, people should have 
had such experiences as to make it possible for them to tolerate loss and, 
after a certain reasonable period of mourning, be able to reinvest their 
interest in work, in old and new friendships and recreations, and go 
on with the business of living. Someone might raise the question that a 
philosophy of this kind conflicts with the concept of loyalty. We do not 
think so. We think that die progress of events is showing us quite clearly 
that if our concept of loyalty is too narrow, we shall come to grief, Wc 
cannot be loyal to only one person, to one family, or even to one coun- 
try. Our concept of loyalty must extend to everyone if wc arc to be citi- 
zens of the world. 


Christianity has always had inherent in it the coiKcpt of greater 
love, but few people have considered how much wc diould be loyal to 
ourselves and how much to all mankind. To date we have undoubtedly 


made the mistake of loving causes and concepts more than people. Un- 
fortunately at present it seems that our loyalty to mankind is being 
developed through fear and force rather than through idealistic teaching. 
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Depression 

It is a short step from these relatively minor reactions to loss to a patho- 
logical condition known as depression of spirits or melancholia. .We all 
have disturbances in mood or mood changes from day to day and from 
hour to hour, and in the average person the changes arc not extreme. In 
the psychoneuroses they are extreme. In the depressed phrase of the 
manic-depressive psychosis the individual has lost all interest in family 
and friends and work takes great effort. He often sleeps poorly, is selfish 
and temperamental; he feels worthless and also feels that the world is 
worthless. This feeling may be so extreme as to make him believe he 
would be better off dead. He may even commit suicide. 

Such a person is merely reacting to loss in the most exaggerated way 
possible. Sometimes the thing he has lost is quite evident-money, or a 
relative or friend, or his position in the community— but in some in- 
stances it is not easy to find out what he has lost. What is clear is that 
he has gradually become disillusioned with life and can no longer 
take any interest in it. He has lost the mental picture of the goodness of 
life, or the pleasure of life, or his capacity to enjoy people, or his ability 
to enjoy work, and he cannot find it again. 

A salesman of thirty-four began to lose interest in his work. His con- 
tacts with his customers “didn’t mean anything.” He began to fear he 
would fail and be discharged by his employer. He slept poorly at night 
and worried about finances and what would become of his family. He 
could not find anything entertaining any more. His wife and two chil- 
dren meant nothing to him. He could not enjoy a movie or contacts with 
friends. After three months he came for treatment. He was given six 
electro shocks over a period of two weeks. His depression lifted to a 
large degree and he became able to talk about himself and to try to 
understand how he came to reach this state of mind. 

He had been an only child of a rather strict and emotional mother 
who was the head of the household and who directed the career of her 
husband, who was a more kindly but passive sort of man. She had few 
friends and was inclined to be critical of people generally, including 
her own relatives. Her thinking concerned itself mostly with being suc- 
cessful, and the pleasure of living from day to day was of minor impor- 
tance. She drilled her son in the need for being clean, neat, punctual 
and doing well in his studies, so that most of his energies were directed 
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toward becoming a successful man. The result was that he led a rather 
isolated life during his high school and college years, became an on- 
looker rather than an active participant in social life. He was attrac- 
tive in appearance and actually did not lack for social opportunities, but, 
as he said, “As I look back I know I was just going through the motions 
of having a good time. Tnever seemed to feel like anybody else seemed 
to feel. There was a heartiness and satisfaction in their good times which 
I could never seem to capture.” 

At twenty-four he married a woman who though more gregarious 
than himself did not succeed in making him like or enjoy people. He 
preferred getting ahead in his work and looked forward to some kind 
of satisfaction from being a successful man. As he moved into his thir- 
ties he felt himself in a rut and began to feel that his efforts were not 
worth while. He gradually lost interest in the meager pleasure he had 
had in work and social life and his depression was the result. 

Through psychotherapy he came to see that he had never let himself 
feel very strongly about people for fear of getting the same lack of re- 
sponse that his mother had always shown. He recalled that as a child he 
was always hoping that she was going to change and be happier herself 
and show more interest in him as a person. The psychotherapist was 
able to convince him that all people were not like his mother, that there 
was something important to be gained by his showing affection and be- 
lieving in and accepting the interest that was shown to him. He came 
to alter his philosophy about life and to see that “doing things,” while 
important, was not the be-all or end-all of existence, and that enjoying 
each day as it passed was important to maintaining his mental equi- 
librium. 

Back in 1917, in writing on mourning and melancholia, Freud found 
that there is a temporary withdrawal of interest from the lost object, 
that a certain amount of work is required by the individual to re-establish 
this interest again, that he has to make substitutions, and that he has to 
replace the lost person with someone else and other things. He found 
that in the healthy individual the period of mourning is not long, — ^a 
matter of days or weeks, whereas in the person who develops a deeper 
melancholia— who cannot re-establish his interest in the world, cannot 
reinvest his libido in other people and things— remains in this depres- 
sive state for a much longer period, sometimes as long as eighteen 
months, or two years, or possibly more. 

There is a tendency in all people with depression and melancholia 
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spontaneously to return to their previous personality organization. How- 
ever, it is rather a serious matter when a father or mother goes into this 
state of mind and remains there for a long period, becoming incapable 
of caring for her family if the mother or of supporting the family if the 
father. Such a person spreads a pall of gloom which is very hard to lift 
and which is potentially toxic and infectious to growing children. In 
this state of depression not only arc the patient’s interests in the outside 
world limited but also, being emotionally sick, he feels miserable in his 
body and will complain of fatigue, or indigestion, or poor appetite, or of 
symptoms referring to any part of the gastrointestinal tract. His doctor 
may be unable to recognize his condition, and the same may be true of 
his family and friends. He is diagnosed as having some organic disease 
and treated as such for many months without the true condition being 
recognized — ^namely, as one of emotional disturbance, a depression, a 
mental illness. It is important that people know more about the emotions 
and depression of spirits in order to avoid wasting time, and not treat as 
organically sick people who are aaually emotionally sick. 

In the past two or three years depression of spirits of long duration 
has been treated with electro shock, which is given by an apparatus that 
modifies the house current and is applied to the head by electrodes. A 
current is passed through the head which renders the patient uncon- 
scious and gives him a severe convulsion, fully as severe as an epileptic 
convulsion. It is painless and fast, and during the shock and convulsion 
the patient is carefully protected so that he does not injure himself. 
Electro shocks are given two or three times weekly until eight to twelve 
have been applied. They will cut short the depression in four out of five 
cases. ^ 

The electro shock treatment is a drastic treatment for a drastic condi- 
tion. Wc do not know how the electro shock works. It grew out of the 
insulin shock treatment for schizophrenia, at which time it was observed 
that unconsciousness and convulsions seemed to give good results. So 
the medical profession searched for a procedure to render the patient un- 
conscious and to give a convulsion. For a time mctrazol (a cardiac stim- 
ulant) was used intravenously for this purpose. But electro shocks arc 
more easily administered and regulated, and it is the treatment now 
preferred. 

Electro shock is not a specific cure for depressions and is not the end 
of the matter. We still realize that depression of spirits is a personality 
disorder and grows out of the wrong kind of personality development. 



390 EMOTIONAL PROBLEMS OF LIVING 

Depressed people have the wrong kind of standards and values, an 
inadequate integration of thinking and feeling and hence live in such 
a way as to suffer great deprivation and miss thereby the strengthening 
force of human contacts. Some people have only one period of depres- 
sion in their whole lives, but the tendency is to have three or four. The 
attacks usually do not come on before the age of twenty, often after 
thirty. At times depression of spirits may be substituted by great activity 
-—euphoria, the manio phase of the manic-depressive personality. Theo- 
retically the manic-depressive person is so called because there is po- 
tentially in him a tendency toward overactivity as well as depression. 
When he is overactive his aggression is freer, but the depressive phase is 
regarded as the more basic illness. 

Most psychiatrists feel that in addition to electro shock treatment, 
which usually changes the personality rapidly, the patient should have 
psychotherapeutic treatment as well. In other words, the patient should 
be helped to understand his feelings more fully, and should be taught 
better modes of relating himself to the people around him in order to 
build up a different relation to life and avoid future attacks. This is being 
done in as many instances as possible. 

Menopause 

Just as the activity of the sexual glands comes on gradually at puberty, 
so it recedes gradually during menopause. The age at which this decrease 
in the activity of the sexual glands occurs varies between forty and fifty, 
forty-five being the average. The terms menopause and climacteric are 
both applied to this period. Critical events are always arising in people’s 
lives. Puberty, adolescence, marriage, parenthood are all critical events 
occurring to both active and inactive people, and the menopause— and 
the changes associated with it— is just another event that has to be met. 

In the past our thinking has not been very clear about the mcno- . 
pause syndrome. We have incorrectly ascribed to the cessation of 
glandular activity practically all the symptoms of the menopause. In 
discussing puberty we said that the onset of menstruation in the girl 
should be accepted with equanimity; that we should not expect this 
natural physiological function to interfere in any great degree with the 
woman’s activities or with her emotional life, and that when we do iiot 
expect difficult menstruation, it generally will not occur. That is not 
quite so true in regard to the mmopausc, for women who have lived 
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unwisely between the ages of twelve and forty-two can build up a great 
many regrets over which to be irritable, depressed, remorseful, bitter and 
pessimistic when the menopause appears. In addition to these mood dis- 
turbances, symptoms often occur in the menopause such as hot flushes, 
cold shivers, sensations of alternating heat and cold accompanied by 
perspiration, dizziness, cardiac palpitation, headaches, anxiety attacks, 
nausea, fatigue, insomnia and loss of appetite. These symptoms may be 
cither mild or severe, sometimes severe enough to necessitate going to 
a mental hospital. 

Studies of the personalities of those suffering from severe menopause 
neurosis or psychosis reveal similarities in personality makeup. Such a 
woman tends to be sensitive and to live a rather isolated social existence. 
She has not been warm and gregarious but one of those women who 
proudly declare they never visit around much but stay at home and mind 
their own business. In other words, she has made a virtue of the fact 
that she was afraid to associate with people or that she did not like peo- 
ple sufScientiy to be friendly. Usually she has been strict and pedantic 
in training her children, often excessively religious, meticulous about 
cleanliness, many times the excellent housekeeper in whose home no 
one can be comfortable. She has been sexually frigid, ungenerous and 
prone to be critical. Such women take little from and give little to the 
world, so that by the time menopause is reached they not only have no 
more activity of the sexual glands, but they likewise have become emo- 
tionally and spiritually impoverished. 

It is felt that the personality plays a larger role in the whole symptom 
picture of the menopause than the cessation of glandular activity itself. 
The physician and the family used to think that any symptom that 
occurred around this period of life was due to a deficiency in the duct- 
less glands, and the remedy was a prescription for an ovarian glandular 
preparation of which every drug house has at least one to three products. 
It is important to remember that a certain number of women go 
through the change of life without any distressing symptoms. Dr, Pratt 
of Chicago undertook to treat women suffering from menopausal symp- 
toms by using two preparations, one oil with theelin and one oil with- 
out theclin. He asked his colleagues to send him patients suffering from 
the menopausal syndrome for him to treat with a glandular prepara- 
tion while his colleagues made observations and reported the patients* 
progress. Dr. Pratt found that just as many women improved with the 
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sterile solution— that is, the oil without thcelin— as did with the solution 
that contained ovarian substance. Benedek and Rubenstein made studies 
o£ the menstrual period in an effort to determine whether a correlation 
exists between glandular activity and the ac(»mpanying psychology. 
Daily studies were made both of vaginal smears-and basal body tempera- 
tures and of psychoanalytic observations of the emotional life of thi 
patients. When the findings were compared, it was found that certain 
types of thinking are associated at the various phases of the menstrual 
cycle. It is significant that in the first ten days after menstruation a 
woman’s ideas about heterosexual activity and impregnarion are much 
more active than they are in the last part of the menstrual period, when 
she is inclined to be much more passive and disinterested in sexual ac- 
tivity, more inclined to take care of herself than to want to undertake 
motherhood. 

During the period of menopause some women become panicky with 
the thought that the energy which leads to sexual pleasure, romance, 
children and motherhood is leaving them, and believe it can be replaced 
artificially by an injection. This feeling is true to the extent that the 
body has been producing a vital ovarian substance since the age of 
twelve and is now ceasing to produce it. But if a woman has not found 
love, romance, a happy marriage, enjoyment in her children and inter- 
ests to have made life worth while before she reaches forty-five, she is 
not likely to get these satisfactions from an injection of a glandular sub- 
stance now. 

The same thing is true of men and their desires to find strength, joy, 
happiness, or youthful vigor through duedess glandular preparations. 
Nature does her best and provides people with the source of life (as sex- 
ual glandular substance is looked upon as being). However, one of the 
inconsistencies of human nature is that man erects many anxieties, 
fears, prohibitions, and prejudices, and deprives himself (or herself) of 
happiness until he is forty-five, and then, finding it disappearing, runs 
around madly trying to find a doctor with a syringe who will inject the 
means of happiness into him. If he had not found happiness and ro- 
mance before forty-five, his chances are much mt^re limited of finding 
them after. 

In a problem of the menopausal syndrome the personality factor that 
has produced this mmopausal symptom should be treated, and the 
doctor should not depend upon duedess glandular prq>arations too 
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much, whether out of a bottle or a syringe. Women who are not enjoy- 
ing bringing up their children, who arc working too hard and taking life 
in deadly seriousness should have it pointed out to them that if they 
continue this course, they are almost certain to be tired, disillusioned 
people at fSty. Doctors should give them a word of warning and thus 
help to prevent this serious emotional disturbance that comes with the 
cessation of menstruation. 

A woman of fcrty-two began to suffer with irregularity of menstrua- 
tion, headaches, indigestion, insomnia, nightmares, weakness and fa- 
tigue. She was given replacement therapy for months without any 
change in her condition. The uterus was curetted to relieve the menor- 
rhagia, but relief was only temporary. She grew more anxious, depressed 
and sleepless all the time, and finally became bedridden. When seen 
psychiatrically she said her most distressing symptoms were the terrible 
dreams (nightmares) and the palpitation, sweating and terror that 
accompanied her awakening, which resulted in her remaining awake 
for hours afraid to go to sleep again. Her history revealed that she had a 
very rigid childhood training in both toilet and sex matters. Her life as 
a child was, as she put it, “a nightmare in regard to things like that.” 
Her dreams were almost always related to these two functions; she 
would be in a public place and need to go to the toilet and be unable to 
find it and in panic would wet or soil herself or the environment; or she 
would be in a toilet and the bowl would overflow, soiling the floor, and 
she would be anxious about the possible punishment; or she would be in 
public partly clothed, and in a panic that she would be seen; or she 
would be chased by an ugly-iooking man who she feared would assault 
her. 

We explained to her the origin of these dreams and the ubiquitous 
nature of the conflicts, reassured her about losing her mind, got iter to 
look upon sex and toilet training with less seriousness— with the result 
that her sleep became more restful, she ate better, her strength came 
back, and in two and a half months she was able to be up and about 
her work again after two years of sufiering from what we regarded 
as an anxiety neurosis, rather than any glandular deficiency. 

Since this is a book on psychiatry and since replacement therapy is a 
highly specialized treatment in itself, we refer die reader to any good 
current textbook on endocrinology for directions as to the careful study 
and management of cases that actually need endocrine treatment. 
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Reaction to Advancing Years 

Whether men undergo a change of life similar to that of women is 
a question that has been raised in the past and that is still being argued 
pro and con by medical men. 

We do not feel that there is anything in the man comparable to the 
menopausal syndrome in the woman. The cessation of glandular activity 
in the female is relatively rapid, usually taking place in two or three 
years. We have no evidence that sexual glandular activity in the male 
undergoes any similar sudden decline or cessation. The process in the 
male is much more gradual and goes hand in hand with all other evi- 
dences of aging. Consequently men do not have to undergo any of the 
discomforts of a too rapid readjustment of the ductless glands; nor do 
they have to face a particular crisis in their ability to reproduce such as 
women do with the cessation of menstruation. 

It is true that at various ages men after forty can have symptoms akin 
to those of the woman at the so-called change of life. Like women, they 
can experience anxiety, irritability, depression of spirits, insomnia, di- 
gestive disturbances, headaches, tingling sensations in the extremities, 
but these disturbances are psychological in origin. They conform to the 
neuroses of other age periods; to treat such a syndrome in a man with 
replacement therapy— which means giving ductless glandular substance 
by mouth or hypodermically— and ignore the -personality and the life 
situation would be to practice medicine incompletely. When replace- 
ment therapy relieves a man of his symptoms, such relief is largely 
obtained on the basis of suggestion. For the large number of persons 
who would not respond to such therapy, the symptoms arc liable to 
become worse because the diagnosis induces anxiety in such a person 
and produces unnecessary conflict. If he is not undergoing any crisis in 
the ductless glandular system, particularly in the activity of |dic sex 
^glands, such a.diagnosis may start him worrying. He may feel he is weak, 
become discouraged and imagine his is a hopclc^ case. Men can be very 
sensitive to any implication that anything is wrong with their sexual 
power. 

A man of fifty who was going through one such period of neurotic 
disturbance came to the doctor. He complained of insomnia, headache, 
inability to concentrate, depression of spirits, indigestion, worry over the 
future, and a great reluctance to mix with people, with a great desire to 
be by himseE His history revealed that he had a high-strung, irritable 
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father and a more placid mother, and that he never liked school or mixed 
well. Later at work he never tried to make friends, always thinking he 
could get along without them. Instead of trying to cultivate friends, he 
kidded his coUeagues and engaged in sharp arguments and criticisms 
with his friends when out socially. In this way he thought he would be 
“different, outstanding and not one of the average mob.” As a result he 
was not very popular. Now he felt people disliked him for this, yet he 
was afraid to be quiet and reserved in a group. He had to try to take hold 
of the conversation and “kid people,” as he put"it, in order that he be 
regarded as clever. In business he never asked a customer about his 
family or recreations but attended strictly to business and— strangely 
enough for a salesman— never told a joke. In other words, he never in- 
dulged in the kind of casual friendliness that goes with iiring and 
working. He considered it a waste of time and felt that he did not need 
to resemble other people in this regard because he would be outstanding 
in his own particular way. He planned to work hard and retire at fifty. 
Now he if fifty and he cannot retire. The stock-market crash of 1929 
interfered with his plans and he has never recovered financially. Even if 
he could retire, it would not solve his problem. He would not know 
what to do with himself because although he likes to work hard and 
keep to himself, at the same time he has die fear that he is going to lose 
his mind or that he lit' going to end in the poorhouse. This man has 
come to grief because he has lived a life that has led to emotional im- 
poverishment, and not because he is undergoing any so-called change 
of life. 

To get well he has to be taught to take a different atdtude toward 
people and seek his cure in better social and family reladonships. His 
difficulty in concentrating, forgetting people’s names, is merely an ex- 
aggeration of his tremendous lack of interest and indifference to what 
is being said to him. It is not something new: he has been leading up 
to it for twenty-five years. He never cared about the thoughts and feel- 
ings of other people but only about furthering his own ends. Now his 
attitude is a litde more exaggerated and he finds that it actually inter- 
feres with his work. His inner feelings, his misery, headaches, indiges- 
tion, are secondary conversion symptoms of his upset emotional state. 
These syndromes appearing in men, similar to die menopausal syn- 
dromes in women, are neuroses and not an outgrowth of any diange in 
sexual glandular aedvity. 
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Retirement 

For various reasons men and women may come to a point in later life 
when they must undergo retirement. Before the war, at least, business 
organizations, universities, and so on were enforcing increasingly strict 
retirement rules, usually at the age of sixty or sixty-five. The need for 
retirement may come about through a gradual exacerbation of such 
chronic illnesses as heart disease, cardiovascular disease or kidney dis- 
ease. Some men undergo a self-imposed retirement because a son be- 
comes old enough to take charge of the business and the father feels 
ashamed to carry on when it is more logical that the son should take 
over. Sometimes if a man is not doing well in the business organization, 
his colleagues insist upon his retirement. 

There arc some men who refuse to retire from business — ^thus mak- 
ing a great problem for their children. It is a difficult matter to combat. 
It can probably only be combated by the sons and daughters being suf- 
ficiently farsighted to choose their own careers. But if such a son should 
cast his lot with the father, he should be sufficiently courageous and busi- 
nesslike to make a working arrangement that balances practical business 
logic with sentiment, thus assuring himself some protection if the fa- 
ther in his blindness or selfishness should tend to exploit him. This 
problem of older persons being unwilling to give way to the younger 
will be greater as medical science increases longevity. 

Married women, having raised a family, may be forced to retire from 
home activities because of illness or because the children grow up and 
leave home one by one, leaving thern with nothing to do. Such people, 
whose minds arc not active and resourceful enough to turn to other 
interests, can be a great problem to themselves and an even greater one 
to those around them. The remark is often heard, “Mother has not 
enough to do. She is so restless, so difficult that she is nearly driving us 
all crazy.” This situation should not exist to the extent that it does. As a 
nation we are poorly equipped to cope with the problem of retirement. 
In the first place, Americans have always put a high premium upon 
unaided individual effort. Prestige is attached to being a success and 
making money. In order to do this, men have applied themselves with 
extreme diligence and concentration, have avoided hobbies, recreations, 
reading, and artistic pursuits. As a result, they may be able to call them- 
selves, at fifty or fifty-five, financially successful but when they have to 
stop working and have to live with themselves they axe at loose ends 
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and quite unable to entertain themselves, or come to depend too much 
upon living in their children. 

In a subtle way the feeling exists that if a man takes any time from his 
career for hobbies, recreations or for otlierwise deepening his -person- 
ality, he is somehow being immoral or, at least, will come to economic 
ruin. For instance — ^unless medical students have changed since our 
day — ^the fellow who takes an evening off while the majority of the 
students are studying becomes the target for remarks that imply he will 
flunk out. Unconsciously the more conscientious students arc jealous of 
his good times, and they try to make him feel guilty and uncomfortable. 
The same attitude is prevalent among business and professional men, 
and the result is that everyone tends to work hard, stay on the job 
and keep up consistent effort in order to make as much money as 
possible. 

In the same way a woman may take an imusual pride in being a good 
housekeeper, in doing a good job with the children, and criticize the 
woman who goes out too frequently. In many cases such women are 
making a virtue of a symptom, which is that they arc actually afraid to 
go out. They feel anxiety when they go downtown in crowds or feci 
uneasy in a group of women. They may feel, for instance, that they 
should belong to the parent-teacher’s association, but disliking crowds 
and feeling conspicuous in them, they stay home and clean house and 
compliment themselves upon their diligence and ability to lead the 
busy home life. Diligence and work are important but, with nothing 
else to balance them, people can come to grief later on because of a lack 
of more diverse emotional satisfaction. The wise course is to blend work 
and application with social intercourse, with hobbies and with studies, 
so that when old age and retirement come, people will not be like fish 
out of water, not knowing what to do with themselves and becoming a 
burden to those around them. 

Prophylaxis is the best treatment for this situation, and once the situa- 
tion has appeared the family doctor may be considerably limited by 
what he can do about it. Insurance agents keep reminding people to 
make financial investments for old age or an emergency or an illness. 
In the same way doctors can help people by reminding them, before they 
come tQ the age of retirement, to make emotional and ideational invest- 
ments for later life. When the doctor is caring for the new mother it 
would be a good idea for him to discuss the matter with her, to say, "Do 
you realize there is a time coming when your children will be grown 
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up and go away from you? What arc you going to do when you’re 
older to entertain yourself or keep from being distracted because you 
have too little to do?” She may be a little startled at such a question and 
probably laugh the doctor off and say, “There is a lot of time for that!” 
Nevertheless, it is important that young people think about the time 
when they can no longer work, when society for some reason or other 
will not allow them to work at their usual routine. 

Just as people at twenty-one feel they are the finished product, so do 
people in middle life have this same attitude toward adult education. 
Adult education has had a new impetus in the past few years, but there 
are many people who resist it. They say, “Oh, I am too old. I could not 
think of going to school again,” Or they may be more concerned with 
whether the people will be nice enough to associate with than with 
learning some new skill. In the course of our clinical practice we have 
seen many people who would have profited by 'learning something new, 
by having new thought outlets, yet who would bring up a dozen excuses 
for not participating, even, in some cases, saying that they could not 
bear to go alone and thus showing that they were suffering from the 
same anxiety at forty that they had at five when they went to school. 

We must help people to keep their eye on the future and to plan in 
some small way to have something to do when the retirement period 
comes. When there has been no preparation the family may have a sug- 
gestion to offer to the mother or father. If the parent spurns the advice 
because it ts given by his own children, the family doctor can usu- 
ally make the same suggestion with better results. It will carry a great 
deal more weight because of the respect and prestige accorded to mem- 
bers of the medical profession. The doctor should not feel anxious if he 
is still young and a great many years lie between him and the older per- 
son, for often older people will take advice well from younger people 
in authority. He should be emphatic in his advice: make the older per- 
son take a hobby course, tell him how much good it will do to have his 
mind occupied, even going so far as to say it will be something to take 
him out of the way of that daughter-in-law for a few hours; he should 
point out that it will be very good for his health and insist that he do it. 

Around sixty some people have definite organic changes in the brain, 
atrophy of cells, an actual diminution in the size of the brain, and some 
degree of sclerosis in the vessels of the brain, which tends to cut down 
the nourishment to that organ. As a result of these changes, an exaggera* 
tion of personality characteristics may occur. We say they become child- 
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ish, which means that they are more demanding than usual, more 
irritable, more likely to talk and hold the floor and disregard the pres- 
ence o£ other people. Men may become romantically interested in much 
younger women, and occasionally women show a like interest in young 
men. Many families have the problem of an older person who monop- 
olizes the conversation, talks on endlessly of trivial matters^ reminisces 
about his early life and seems to fail to appreciate the setting in which 
he finds himself. He is oblivious to the wishes and desires of the genera- 
tion of his sons and daughters, and even more so to that of his grand- 
children. 

Whether the problem is a minor one connected with retirement or a 
major one resulting from changes in personality and physical condition, 
a point always comes in the family situation when the younger mem- 
bers can no longer bear the situation. This varies because some daugh- 
ters and sons are more tolerant of older people and can absorb more o£ 
their idiosyncrasies and pcculiariti^ than others, but still, if there arc 
too many changes in the older person, a point comes at last where 
something must be done. The older person is inclined to interfere in the 
affairs of the younger members of the family, criticize the servants, give 
orders, try to manage the children and the running of the home. If the 
older person is a woman, she is likely to want the home and kitchen to 
be run the way she ran hers, forgetting that changes have taken place 
in the course of fifty years. 

If the situation becomes so bad as to warrant placing such an older 
person in an institution, a home for the aged or, possibly, a mental 
hospital, the doctor can be of considerable help in guiding and advising 
the family, which may need moral support for this step. For though a 
querulous, irritable, fault-finding, irresponsible old person can greatly 
interfere with the happiness of a married couple and almost ruin the 
lives of their children, most people feel a loyalty to their relatives and 
fear being reproached for putting such a person into an institution, no 
matter how comfortable it may be, and therefore arc greatly helped by 
the doctor’s support. Unfortunately, there arc young people who are in 
too much of a hurry to get rid of the older person and at the slightest 
provocation want him to go to an institution, when with a little tact and 
understanding they could solve the problem for at least a year or two. 

Children and people in middle life need to be free of such impedi- 
ments in order to strengthen them for the work that is ahead. There- 
fore doctors should be decisive and able to help in this problem of the 
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older individual who comes to late life without the emotional and idea- 
tional resources to meet old age. Character changes of extreme degree 
are not necessarily inevitable as old age appears. Whether they appear 
or not depends largely upon two factors: first> on the rapidity with which 
degenerative changes are prone to take place in a particular family and, 
second, on the strength of personality integration as a result of home 
and environmental training. 



Chapter XVI 


TREATMENT 


The treatments of psychiatry can be divided into several types. One of 
these is institutional treatment which is used when mental illness is so 
severe that the patient can no longer live comfortably outside in the 
community. Various treatments used in the hospital are hydrotherapy, 
electro shock treatment, insulin shock treatment, surgical therapy and 
occupational therapy. These treatments are usually given in cases of 
psychoses. For neuroses, certain psychoses, character disorders and vari- 
ous psychosomatic diseases the treatment of choice is psychotherapy and 
is usually carried on as oflRcc treatment. 

Psychotherapy includes anything that is said or done by the physician 
which is aimed at favorably influencing the thinking and feeling of the 
patient and helping him toward happiness, efiBciency and health. Under 
this broader heading of psychotherapy we should include what is called 
re-educational therapy, also bioanalysis and distributive analysis. These 
terms have been coined to describe a special form of re-education. The 
word bioanalysis refers to a study of the events that take place during 
the growth of the individual; in other words, it is concerned with the 
life history, both bioanalysis and distributive analysis refer to the use 
of the history in helping the patient to understand himself and modify 
his thinking and feeling for the real life task before him. They arc 
terms that are in use among that group of psychiatrists who were trained 
by Dr. Adolph Meyer at Johns Hopkins and who utilize his theories 
and treatment plan in this work. Psychotherapy includes the techniques 
or suggestion and persuasion as well as hypnosis, which is a special form 
of suggestion. 

In re-educational psychotherapy time is spent with the patient in a 
face-to-face discussion and relatively litde effort is made to emphasize 
the phenomenon of transference, little effort, likewise, to utilize the ideas 
and concepts belonging to the unconscious, such as the incestuous trends, 
the castration complex and latent homosexuality. In re-educational psy- 
chotherapy little effort is made to work these concepts out through 



402 emotional PROBLEMS OF LIVING 

transference, as is done in psychoanalysis. The non-psychoanalyst rarely 
believes these concepts exist and the Freudian psychoanalyst practicing 
a face-to-face therapy does not try too hard to make them conscious 
because he knows that it takes a long time for people to accept these 
trends in themselves, even when present in great degree and causing 
much trouble. Re-educational psychotherapy is carried out less fre- 
quently than psychoanalysis, once or twice a week, or once in two weeks, 
and in some cases once a month. The foundation to be used in all con- 
scious psychotherapy is the life history of the patient which reveals that 
he is functioning in certain ways at an immature level. 

Certain people do not want psychotherapy and may even resent the 
idea that it is needed, the reason being that before very much re- 
educational psychotherapy can be given, the individual has to accept 
the fact that he has a fault, such as fears, anxiety, jealousy or selfishness, 
to a more than average degree. Psychotherapy requires the co-operation 
of the patient, and the doctor generally gets it because the patient is suf- 
fering and he wants to feel better in his body or mind or he wants to be 
a more successful or a more effectual person. Wanting these things he 
is generally willing for the doctor to point out his immaturities and to 
make some effort to overcome them. 

Psychotherapy is not a popular treatment. There are a few people who 
do not mind being reflective about themselves and having their difficul- 
ties pointed out. Such people want to learn jand they are sincere about it, 
but they are in the minority. Most people, however, have what they call 
pride— a sense of importance and of their own completeness— and when 
the doctor makes any implication that they are childish, that they arc 
reacting to life in an immature way, that they are emotionally weak, 
that they ought to do better in some way, the medicine is not easy to 
take. In applying it the doctor has to do so with a great deal of tact, 
understanding and kindness. Very often in a social setting after a person 
has been behaving in an immature way and has left the room, someone 
will say, "I know what is wrong with him. I know what he needs.” 
Sometimes a best friend or a doctor will directly tell a person all that is 
wrong in the short space of fifteen minutes. Telling people too much 
about the part of them that is immature and socially unacceptable may 
have a rather unfortunate result and may merely turn people against 
the informer. To get good results this state of mind should not be 
aroused. Good psychotherapy tries to avoid this rejection on the part of 
the patient. The doctor does this by taking care never to give too much 



TREATMENT 


403 


of the truth at once. The patient can take it and use it when mixed with 
a good deal of kindness and understanding. 

An important part of treating the psychoneuroses and the adjustment 
problems of human beings is to understand human personality, how it 
forms and the possible paths or deviation from the average it may 
take. TJiis means a study of the life history of the human being, a study 
of social pressures and demands and a’ knowledge of the varieties of 
traditional and conventional conflict, which we have discussed in the 
preceding chapters, A psychotherapist must have some ideas of the 
average in human conduct, a kindly but objective point of view as to 
what is fair in the relationship of parent to child, husband to wife, 
employer to employee, etc. 

Many serious young medical people have an interest in and a sym- 
pathy for the specialty of psychiatry but hesitate to go into it because they 
do not believe that human beings can be changed— and that therefore 
they could not charge a fee for a service which brought no change. 

First, let us say that there is no question about the fact that people 
can be changed, some more rapidly than others it is true, but they can 
be changed. Opinion is a stalwart thing but it can be favorably affected. 
Moreover, the person in trouble, the person who has suffered pain and 
distress in mind and body, is going to want to change if it means a 
restoration of his happiness or health or both. More and more people 
are becoming willing to consult the psychiatrist when necessary and to 
utilize what psychiatric understanding and therapeutic ability is pos- 
sessed by the family physician. 

History4a\ing Procedure 

Just as the chapters of this book have given an ontogenetic study of 
man’s emotional development generally, we must in treatment use his- 
tory taking as a rapid means of studying and knowing the particular 
individual, his needs, how he has met theni and his resulting conflicts. 

To aid in history taking, the following outlines can be used and modi- 
fied, as the case demands and time permits. 

FAMILY BACKGROUND 

r. Age, birthplace and occupation of parents. 

a. How would you describe the temperamental traits of your parents, in- 
dividually, with the following as a guide; depressive, cheerful, irritable, 
conscientious, indifferent, prudish, tolerant, optimistic, pessimistic, un- 
feeling, affectionate, understanding? 
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3. Would you say they had a broad or a narrow outlook on life? 

4. Did they encourage you in your plans? Did they praise and reward your 
accomplishments ? 

5. Would you consider that you had come from a well-adjusted family? 

6. Did their attitude foster any feeling of inferiority? 

7. Did their attitude foster certain of your recent ideals? 

8. Is there any history of epilepsy, migraine, alcoholism, psychosis, neurosis 
or invalidism in your immediate family? 

9. If so how do you look upon them — ^with tolerance, shame, indifference, 
or with what emotion? 

10. Do you feel that their presence has produced any effect upon your career 
from a psychological standpoint or otherwise? 

PERSONAL EARLY DEVELOPMENT 

1. What has been told you of your progress in nursing, weaning, v/alking, 
talking, dentition, feeding, bowel and bladder training? 

2. What has been told you of early developmental incidents, such as thumb 
sucking, breath-holding spells, tantrums, bedwetting, spasms, night 
terrors, idiosyncrasies as to diet, fears, etc.? 

3. Did you have any illnesses during childhood that have left a residual 
physical or psychic change or both? 

ATTITUDE TOWARD FAMILY 

1. Did you have any special attachment to father or mother? 

2. Did you have any timidity before or antagonism toward cither parent? 
If so, when and why did this come about? 

3. Have you been on a frank or formal footing with your parents? 

4. Are you an only child? If not, what is yoiir position among the siblings? 
Age, occupation, success or failure of siblings in chronological order. 

5. Are you aware that this factor has made a difference in your career? 

6. Are you on friendly terms with siblings? If not, on what grounds is there 
difficulty? On the other hand has an older sibling been especially friendly 
and a source of inspiration? 

7. How did you take births and losses (by death or separation) in the 
family? 

8. Do you feel you arc emancipated from home and parents? 

9. Along what lines do you still turn to the home for advice and decision? 

10. What person, inside or outside the family, has been the greatest influence 
in your life this far? 

11. Have your grandparents, uncles, aunts, cousins, or any friend of the 
family played an important role in your childhood or later life? How did 
this come about and by reason of what characteristics in the person 
mentioned? 
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SCHOOL ADJUSTMENT 

1. Did you have any difficulty in school attendance because of illness, un- 
willing' >ess to attend, actual truancy, or other reason? 

2. Was there any one year, or period of years, that you failed or made con- 
sistendy low grades, in marked contrast to your usual ability? If so, can 
you assign any reason for this? 

3. Did you have any special educational disabilities, such as inability to 
memorize, inability to use figures or to calculate, etc.? 

4. Was there any one teacher during your school career to whom you were 
unusually devoted? Was there one whom you particularly disliked? If 
so, of which sex was this teacher? How do you account for the intensity 
of feeling? 

5. Would you say any teacher had exerted a marked or permanent influ- 
ence upon your personality? How? 

6. During school age were you often involved in neighborhood mischief 
or actual delinquency, such as stealing, setting fires, etc.? If so, was this 
your own trend or due to gang influence? 

7. What was your ability to mix? Were you an active member of the 
group? A leader or follower, or did you entirely dislike and avoid group 
activity? 

8. How were you regarded by the other children? Were you teased and 
belitded, or admired and looked up to? 

9. Was your school life a satisfactory balance of social, athletic and scholas- 
tic attainment? If not, do you now see any ways in which it might have 
been made so? 


* SEXUAL DEVELOPMENT 

1. Trace the evolution of your sex life as far as possible in terms of concrete 
situations and reactions, with the aid of the following questions. 

2. At what ages and on what occasions, and from what sources have you 
acquired sex information? 

3. Has your environment given opportunity for sex orientation? 

4. How much active interest and curiosity have you shown? 

5. Have much misinformation and misinterpretation beeir involved? 

6. Are you conscious of much shame and secrecy about sex? 

7. How was it acquired and how has some of it been lost? 

8. At what age did you become aware of your sex organs and their func- 
tions? 

9. How did puberty make itself felt in your case? 

10. What sex preoccupations or sex adventures did you have before, at or 
after puberty? How were they initiated and what do you estimate to 
have been their effect upon you? 
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11. Has masturbation been a special problem for you? 

12. Have nocturnal emissions ever been a source of worry to you? 

13. Did any special person, event, or group influence your sex trends? 

14. Through what change of theories and views regarding sex have you 
passed? 

15. How frequently are you preoccupied with sex fantasies? Of what type? 

16. Have you many dreams concerning sex matters? 

17- Have you had any sex experiences with your own sex, or any sex ex- 
periences of any sort whatever which you would consider abnormal, or 
any inclination toward such? 

18. What situations give rise to sex tension and what method or methods 
have you attempted for relief and regulation of tension? 

19. Has any part of your sex activity given you a sense of guilt? 

20. What is your present sex code or goal? Do you think it differs from that 
of the rest of your family? 

21. Does sex tension interfere with your work? 

22. To what extent has the concept or urge of family formation entered into 
your sexual preoccupations, if at all, and at what age did it appear? 

23. To what extent do affection and broader human interest enter into your 
sex preoccupation? 

24. What in your opinion are the outstanding social sex problems? 

25. What is your attitude toward them? 

26. What is your, conception of an ideal adult sex life? 

27. What is your attitude toward monogamy? 

28. Do you feel that you have any sex problem at present? 

29. What is your attitude toward these questions of your sex life? 

30. What should be the ideal attitude toward the sex topic, especially indis- 
cretions or sexual perversions in patients? 

31. Do' you believe children should receive sex instruction, and at what age? 

MOOD REACTIONS 

(It is italized that an evaluation of these reactions can, in many in- 
stances, be only approximate. Try, however, to make your answer as 
specific as possible.) 

1. Arc you naturally cheerful or inclined to depression or worry, or is this 
variable with you? 

2. Are you usually aware of what produces the changes or do they seem to 
come from a clear sky? 

3. Are you optimistic or pessimistic? 

4. Have you a good sense of humor? Are you stubborn? 

5. Arc you serious-fiiinded or inclined to be frivolous? 

6. Do you get sullen or sulk, or hold resentment? Can you be cheerful or 
gay at will? 
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7. How do you react to disappointment, to trouble, to competition? 

8. Are you irritable, impatient, fault finding? If so, what conditions any 
of these traits? Can you relate them to particular topics? 

9. To what extent are you influenced by the emotions and moods of others, 
and if so, how? 

10. Do you think we can expect to modify moods, and if so, how? 

11. What does the word “sentiment” suggest to you? What arc your most 
important sentiments? 

12. Are you fearful of the outcome of your project, «id do you indulge in 
forebodings, or arc you usually confident? 

13. Are you easily frightened? Are you quick-tempered? 

14. Arc your feelings easily hurt? 

15. How^do you react to success in others? Is it easy to congratulate them? 

16. Can you work steadily for hours at a time, or do you feel concentration 
difficult? 

17. Under what circumstances do you work best — i. e., by schedule, impulse^ 
under pressure, or how? 

18. Have you always the energy you wish for, or docs this fluctuate? 

19. Arc you benefited greatly by rest periods or vacations? 

20. How do you spend occasional holidays? 

21. Is your attention easily distracted? 

22. Can you make judgments easily or arc you vacillating? 

23. Does your performance during a day keep pace with what you have 
planned, or do you find performance lagging behind plans? 

SOCIAL ADArrABIUTT 

1. ^c you timid, shy or tongue-tied in the presence of the opposite sex? 

2. Arc you at ease in the presence of older people? 

3. What is your reaction to authority? Do impolite or unkind remarks of 
people in minor official positions upset you? 

4. Are you independent in thinking and making your own decisions, or do 
you like, to have help from others? 

5. Arc your decisions irnffulHue, due to circumstances, or well thought out? 

6. What is your type of friendship — ^many or few, lasting or changing, 
warm or cool, reserved or confiding, protecting or dependent? 

7. Are you married? Arc you engaged? If not, when and under what cir- 
cumstances would you contemplate marriage? 

8. Are you interested in being a parent of children? 

9. To what extent are you conscious of egoism or altruism in yourself? Has 
this ever been brought to a real test? 

10. How do you take advice or criticism? 

11. Arc you inclined to seek sympathy or to pity yourself? 

12. Are you overmodest or overconfident? 
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13. Do you often feel at a disadvantage compared to others? 

14. Arc you satisfied with the way the world has treated you thus far? 

15. Do you dislike adapting yourself to new surroundings? 

16. Are you able to co-operate well with others? 

17. Arc you tactful? Arc you ingratiating? 

18. Do you have a conviction that you are always right? 

19. Are you a good loser? Do you like to talk of your accomplishments? Do 
you seek or shirk responsibility? 

SENSE OF REAUTY 

I* Arc your plani^ for the future dearly or vaguely outlined? 

2, What factors caused you to choose your career? 

3, To what extent do you think success depends upon effort, and to what 
extent upon chance and circumstances? 

4, Do you rate yourself as imaginative, idealistic, visionary, practical? 

5, Do you like or dislike responsibility? 

6 , Arc you superstitious? 

7, Are you frank and honest with yourself; u c., can you acknowledge a 
mistake and attempt to correct it? 

8, Have your plans up to now worked nearly as you would have liked or 
have you felt yourself thwarted or disappointed? 

9, Do you plan well? Can you direct oliicrs? Is your advice frequently 
sought? 

10. What is your attitude toward money? Arc you saving? Do you spend 
wisely? Are you generous? To what extent is making money your aim? 
How do you react to economic uncertainty? 

HEALTH 

1. Illnesses, operations, accidents and circumstances leading up to them. 

2. Length of convalescence. . 

3. Age at which each appeared, 

4. When was physical health last checked up? 

NEUROTIC TENDENCIES 

1, What circumstances bring out uneasiness or blushing? 

2, Docs physical comfort mean a great deal to you? 

3* Is food an important item to you? 

4. Have you any special sensitivity to certain foods, cither esthetic or symp- 
tomatic? 

5. Have you a special fondness for alcohol? Is this related to a mood dis- 
turbance? 

6. Do you take medicine or drugs? 
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7. Do you suffer from constipation? 

8. Are you much affected by unusual sights, odors, or sounds of cither a 
pleasant or disgusting or unpleasant nature? 

9. Have you any unusual demand for system and order? Docs disorder in 
your surroundings or interference in your plans or routine annoy you? 

10. Have you any special fears, anxieties, or compulsive ideas or actions? 

11. Are you overconscientious? Arc you superstitious? Arc you over fond of 
gambling? 

12. Do you have any specific acts, habits, or thoughts which arc a source of 
worry, doubt, or remorse to you? 

13. How do you react to being ill or to inquiries about your health? 

14. What games and sports interest you? Have you indulged intensively in 
any particular ones? 

15. What type of reading do you like? Do you consider yourself well read? 

16. Are you interested in politics, sociology, art, music? What is your 
favorite diversion? 

77. Have you any special religious interests? How docs this compare with 
your early training in religious matters? 

18. Have you any special interest in any cult, philosophy, occultisms, etc.? 

19. Have you any special interest in the factors at work in the development 
of mankind, such as history of race with regard to civilization, literature, 
language, and thought? 

20. What arc your concrete interests in sociological problems? 

PRACTICAL TESTS AND SYNTHESIS 

!• Do you feel that your personality is well harmonized, with a suitable 
distribution of energy into work, play, relaxation, fantasy, art, literature, 
religion, philosophy, science, and concrete life? 

2. What have been your greatest dificultics and handicaps? To what ex- 
tent have you been able to trace their origin to early experiences? 

3. Do you have any sources of comfort during disappointment or discour- 
agement? How do they act? 

4. What means of adjustment have you tried, either upon yourself or 
others? With what success? 

5. State one or two concrete difficulties you would like to adjust in the 
next year as an example and test of what is possible, and under what 
conditions it may be possible. 

When the history has been taken we must be able to pick out the fac- 
tors of significance, weigh them carefully in connection with the physi- 
cal and laboratory findings and arrive at a diagnosis. If there is an ab- 
sence of structural pathology or pathology revealed by laboratory study 
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then psychotherapy should be the treatment. To use drugs, physical 
therapy, or surgery on a neurotic illness is contraindicated. It somC' 
times gives temporary relief but symptoms return and each time are 
harder to cure even if psychotherapy is later instituted. 

A case that illustrates some of the things regarding psychotherapy is 
of a girl of nineteen who woke up one February with an anxiety attack. 
She woke up fighting for her breath, with her heart palpitating, with 
sweating, with a sense of constriction' in the throat and with nausea. 
She felt as if she were going to die. A doctor was called who after ad- 
ministering treatment said, “It is a good thing you called me because a 
certain number of people with this ailment die before they wake up.” 
Since she had eaten pork the night before it was assumed she had bran 
poisoned by the pork, which was of course a possibility. 

However, emotional storms that set up an anxiety attack, hard breath- 
ing and disturbances in the gastrointestinal tract can cause violent symp- 
toms without the presence of poisoned food at all. At any rate these at- 
tacks continued. From February to August she had one almost every 
day. She saw about ten different doctors, each of whom said she had no 
organic disease and that she was “nervous.” She got no better. In fact 
she grew worse and began to build up in her thoughts theories of what 
was wrong. She could picture that the nerves in her body were curling 
around her heart and that in one of these attacks the nerves would be so 
affected that they would constrict her heart and ^e wouldT die. Another 
theory she had was that the poison from the pork had not gone entirely 
out of her system and that that which remained was causing the anacks. 
She did not believe she was nervous at all but thought she had a disease 
that the doctors could not discover. 

She finally came to the accident dispensary. The medical resident was 
called and he spent some time with her. He recognized the fact that she 
had an anxiety attack and he told her what it meant. He said, “Your ill- 
ness arose in the following manner. You know when anyone is afraid 
the heart beats faster and the person may have some difficulty in getting 
his breath. This fear can also make people sick to the stomach and cause 
other even more bizarre sensations. That is what you have and that is aU 
you have, nothing else” Of course she had" a physical examination and 
laboratory work was done but the nature of the attack made the'resi- 
dent feel that the real pathology was an anxiety attack and that the girl 
needed reassurance and the cause of Ihe symptoms explained. In other 
words she needed some education about the nature of &n anxiety attack 
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which no one heretofore had given her. All that the doctors had said 
was, “You are nervous. Go home and do not worry about yourself.” 
The result of this twenty minutes’ talk with the resident was that i^hc 
went home and had a full night’s sleep, the first in several weeks. Al- 
though the reassurance had not worked completely and had not cured 
the condition, talking to her in this way gave her enough reassurance 
for the time being to persuade her that she did not have the conditions 
she had been imagining and hence that she did not have an organic 
disease. 

However, the resident realized that a person suffering from an anxiety 
attack has quite a lot of personality difficulty and so he referred her to 
the psychiatric department. We learned that she was the second child in 
a family of three: herself, a sister three years older, and a brother five 
years younger. The father was a fairly cheerful man who had been a 
policeman at one time and who told the children all the dangerous things 
he met. in his work. He used to tell his daughter about the dangers of a 
girl going about a big city and how a girl must watch out against boys 
who would only deceive and betray her. “Never trust a boy until you are 
married to him,” he said. The mother was also a fairly cheerful, op- 
timistic type of person with considerable friendliness and gaiety in the 
home and especially with the patient who was an attractive child. Very 
little was expeaed of the girl and everything was made easy for her. She 
was dressed well and was the showpiece of the family. Her sister was a 
little envious and jealous of her and said, “I do not see why everyone 
likes her better than me. I guess it is because she laughs so much and is 
never irritable.” 

Stories used to be told in the family about such things as the world 
coming to an end. When our patient heard them she would hide under 
the stairs and think of the house failing in and people dying and being 
imprisoned. When she got to school she talked among the girls and they 
told her how disgraceful it was that many girls had illicit sex relations, 
even getting pregnant and sometimes dying in childbirth. Acting on 
instructions from her teachers, her older sister would go through con- 
siderable handwashing and tooth washing as a prevention of disease. 
Our patient saw this and did likewise. 

When she became seventeen years old she met a young man three 
years older than herself and they began going together. Finally they 
decided to be married without telling either family about it. They went 
to a magistrate, went through a ceremony and supposed they were 
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married. Marriage was a very dif&cult thing for this girl because she had 
been brought up in a home where there had been much discussion about 
the fear of pregnancy. It would have been difScult enough if she had 
had an open, accepted marriage with the approval of both families but 
the secrecy of the marriage did a great deal to make her feel anxious. 
In addition she had married a man who had an attachment to his 
mother. He could not bear to tell his mother that he was married. If he 
even hinted at it his mother became quite excited and talked dovvn the 
idea so that he did not dare tell the truth.- After a year,thcy found out 
that something was wrong with the marriage papers and that they were 
not married at all. Thirty days later th6 girl had her first anxiety attack, 
after which a great change took place in her disposition. From being a 
cheerful, buoyant, happy girl she became moody, had temper outbursts 
and even scratched and bit people. From her first attack until she came 
to the hospital six months later she went through a most difficult time. It 
was then that the resident saw her and reassured her and thus effected a 
reduction in anxiety and an improvement in symptoms. 

However, reassurance alone is rarely enough to cure neurotic symp- 
toms of this type. It has to be followed up by re-educational therapy 
which helps to re-educate the patient in more mature ideas and feelings 
for living. We have said that two things tend to myte people anxious 
— ^fear of harm and fear of the loss of love and affection. Our patient had 
been a “good girl.” She had repressed many sexual and aggressive im- 
pulses. Yet she had been taught very little about the facts of life, her 
home life had been made very easy and now, at nineteen, she was faced 
with a great deal of responsibility. She was brought to the point where 
she had to use her personality assets, assets that had not been very well 
developed. First, she had to face the prospect of an adjustment to a man 
sexually. Second, she had to face the possibility of an immediate preg- 
nancy, and everything she had ever heard about these matters had been 
unpleasant and fearful. Third, she had actually to wrest her husband 
away from his mother. If she revealed the marriage both families might 
make a row. Wanting approval herself she yet had to put herself in the 
position of having to petition her mother-in-law and to face the fart 
that she might get a “beating” from her for stealing her son. Fourth, she 
had to face the responsibility of planning a home. All during the so- 
called marriage she had managed to stay welL But when she learned that 
the marriage was not valid, that she had been living in sin, and 
that if she had any feeling for her husband at all she would have to go to 
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the mother-in-law to try to take her son and bring about a satisfactory 
ceremony, she was faced with a situation that she was completely incapa- 
ble of handling. It was in this setting that she had her first anxiety attack 
and the ones that followed. 


Re-education 

Our patient’s anxiety attacks were not accidental An anxiety attack is 
neper accidental It means that there has been a long period of faulty 
living and that re-education is required. Re-education in this case means, 
first, to make her feel comfortable with the sexual problem and, second, 
to give her help with her normal aggression so that she will be able to 
step forward and deal with her mother-in-law and utilize her aggression 
in a mature way. The question of marriage will have to be discussed 
with both families, a ceremony satisfactorily performed and help given 
in setting up a home. She has to be able to say to her mother-in-law, “I 
want your son for myself.” Up to the present time her husband has only 
been half hers, the other half catering to his mother’s whims. She has a 
great deal to work our for herself and litdc courage to do it with. No ac- 
ceptable utilization of aggression has been cultivated in her. She has 
been babied and petted, and at no age trained to face responsibility or to 
anticipate the responsibilities of the twenties, thirties or forties. She has 
to be educated to meet them. 

When such a patient comes to a doctor he must have her continue to 
visit him for psychotherapy. Even though the symptoms of anxiety 
attacks are sometimes brought in abeyance a case of anxiety neurosis is 
not made well quickly and the patient should come to the doctor at 
stated intervals, at least once a week. When he or she comes for treat- 
ment the doctor should not examine the heart, or take the reflexes or the 
blood pressure just to make an impression. Instead he should concentrate 
upon how the patient is living and how managing his or her personal 
problems. In the case of our patient, for instance, he must ask how often 
she has seen her husband during the past week, what his attitude about 
the marriage has become, how far they have progressed in discussing the 
problem with both families, if she has seen her mother-in-law and what 
she is doing about the latter’s disapproval He should discuss with her 
some of the childish incidents that made her a timid, anxious girl, as well 
as more current material, and point out to her how her present fears of 
her husband’s mother arc the fears she had as a child for her parents and 
teachers. If the husband and his mother are so emotionally bound to- 
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gethcr,that he cannot take" the interest in her that a mature man should, 
then she had better face this fact and accept the fact of living alone for 
the present and making other plans for the future. 

Many people need help over a critical situation like this. They often re- 
main in a bad social situation which gives them no pleasure and satisfac- 
tion, only grief and frustration, but they cannot, without help, make the 
decision to move out of it. A physician doing psychotherapy must be able 
to help a patient test out the positive and negative aspects of his real life 
situation and if the positive ones indicate that they can furnish suf- 
ficient ego gratification then they must be utilized to their fullest extent. 
If there are not enough positive factors to keep the personality alive and 
thriving then a change in direction must be taken. Too many people 
live on from day to day and week to week never being able to mobilize 
their aggression to the point of asking for what is needed to keep them 
happy and healthy. 

In the case of our patient it is most important for her peace of mind 
and health that the husband have the capacity to emancipate himself 
from his family and take the patient as his wife with full resolve. For 
this reason an interview with him would be necessary in order to find out 
his intentions toward the patient, his sincerity, his maturity of outlook. 
If he should seem the type that could make her a home and appreciate 
her as a woman she would have a strengthening force available and the 
doctor could utilize this force in his discussions with her, pointing out 
that anxiety being born of insecurity can be neutralized when security 
appears in one’s life. By discussing with her the difficulty in managing 
her life and offering at the same time the interest and guidance of a 
friend, the doctor strengthens her emotionally and prevents any further 
recurrence. 

Anxiety symptoms can be most incapacitating. In the six months 
before seeing us our patient not only had these attacks and other symp- 
toms (such as dryness of the throat and irregular menstrual periods) 
but also ideas of having been permanently “poisoned” by the pork, of 
having a “nerve constrict her heart to death,” which are actual delusions 
in the making— and delusions which once fixed make the personality 
more difficult to approach and help. Ideally such a person should have 
psychoanalysis, for when a breakdown occurs so early in life, a great 
deal of interest and re-education in ideas arc needed to stabilize her and 
make her strong and a good mother. She needs a great deal of thinking 
about herself, a great deal of help to do the various things that are neces- 
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sary if she is to become capable and stay well. However, psychoanalysis 
is a long, expensive treatment and sometimes the best we can do is to 
utilize what psychoanalysis teaches us in the direction of what we call 
re-education. 

As it turned out in our case the husband was interviewed and he was 
able to love the girl and ignore his mother’s demands upon him. They 
had another ceremony, took an apartment, and our patient became free of 
symptoms. 

The successful psychotherapist must get into the lives of emotionally 
ill patients— -not by taking them to a ball game or by paying the rent but 
by asking them enough questions about themselves to find out what 
they need for emotional security and then showing them how they can 
get it, and sometimes helping by seeing other members of their families 
who may hold the key to their happiness and security. 

Transference 

Everyone, whether he has a neurosis or not, is in need of friend- 
ship and help in working out a happy and successful existence. If the 
parents have tried to do this, even though impcrfealy or unsuccessfully 
but with the child’s interest at heart, he will transfer a desire for help, 
friendship, guidance, emotional support and interest. Such transfer- 
ences are called positive. If during his early development the parents 
have not had his interest at heart but have been cold and indifferent, 
have disappointed or frustrated him, then he has probably developed a 
corresponding unfriendliness and suspicion and distrust. As one might 
expect, the more_positive the transference the more quickly and easily 
can help be given, whether it be in the form of enhancing the patient’s 
sense of well-being or correcting false ideas. When the transference is 
negative then part of the work of the psychotherapist is to help the 
patient understand the origin of his negative feelings and work toward 
making them more positive. Improvement in a neurosis of a perma- 
nent nature is dependent upon an increase in the capacity for satisfying 
personal social relationships. 

Suggestion — Persuasion 

Suggestion and persuasion are inherent in all psychotherapy. Sugges- 
tion applies to the tendency in all human beings to submit to and con- 
form to ideas put forth by others with little question or resistance. The 
suggester expects a response and very often both the suggester and the 
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one who responds are unconscious of what is going on between them. 
Persuasion, on the other hand, is the use of facts, figures ;ind argument 
in order to bring about a response. Suggestion implants new ideas by 
indirect means, while in persuasion the attack is more directly conscious. 

For example, if a doctor finds a patient free ot organic pathology and 
says, ‘‘I find no evidence of disease of the heart and henceforth we shall 
look into the emotional factors that are causing this symptom,” he is 
making a positive suggestion that the patient no longer concern him- 
self with tissue pathology in accounting for his symptom. If, on the 
other hand, he says, “I see no evidence of structural disease and your 
electrocardiographic study is entirely normal but you had better stop in 
after six weeHs and be checked over,” he is still making a suggestion 
but a negative one. He says in effect, “Even though I do not find any 
disease of your heart I feel it may appear soon and the next examination 
will probably reveal it.” There are some physicians trained only in the 
structural cause of disease who will make negative suggestions of this 
kind, which increase the anxiety and do great harm to the patient. The 
use of persuasion would be to utilize the facts of the examination to con- 
vince Ae patient he is not organically ill. To go further and show the 
patient the relation between his emotional conflicts and his symptoms is 
re-education. 


Hypnosis 

A special form of suggestion is hypnosis. In this form of treatment it 
is suggested to the patient that he go to sleep. A certain number of 
patients can do this at the suggestion of the physician and hypnotist. 
While in the sleeping state suggestion can be given to remember for- 
gotten events, to dispense with certain symptoms, or to get rid of a 
troublesome condition. Hypnosis has always been and still is a difficult 
therapy to control and though one of the oldest of the psycjiotherapies, 
it still awaits development. Freud began his psychotherapeutic work 
with hypnosis but abandoned it in favor of free association in the waking 
state. The results of occasional cases treated with hypnosis are dramatic, 
but it has limitations — imposed by a resistance present in all human 
beings against allowing any large amount of affect-bearing material to 
emerge at one time from the unconscious. Once unhappy situations are 
over and done with the patient does not wish to live them over unless 
entirely necessary and he must be given time or some other alleviating 
force to help him. Hypnosis has always been an interesting phenomenon, 
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containing potentialities for good, and has never fallen into discard. In 
fact it is being utilized with good results by several psychiatrists, one of 
the best known being Dr. Milton Erickson of Illinois, who has written 
extensively on the subject. It is also being tried at the Menninger Clinic 
in Topeka, Kans^ and its use in a ease of anxiety hysteria was reported 
by Brenman and Gill. The technique is not easy to master and good 
results are obtainable only by a few. Theoretically it has psychothera- 
peutic possibilities but it has to be further developed in order to be more 
generally applicable and give better results. 

Narcosynthesis 

Narcosynthesis is being used extensively in the war theaters as a com- 
bination of drug therapy and psychotherapy of various psychoneurotic 
states following combat. A barbiturate drug, sodium pcntothal or sodium 
amytal, is given intravenously at a slow rate until a scminarcoscd state 
is induced, during which most patients arc able to relive the traumatic 
batdc experience with release of powerful and intense emotions. With 
the aid of the psychiatrist the patient is able to synthesize the emotions 
and memories that have produced symptoms. With each treatment an 
additional quantity of emotion is released and through utilization of 
the psychiatrist as friend and substitute for his childhood family and 
service buddies he is able to establish a working relation with reality 
again. This treatment is reported to be strikingly elective in reducing 
the permanent crippling effects of neuroses and in enabling many men 
who would otherwise be completely incapacitated to take up some 
activity again. It is indicative of the advances of psychiatry over the 
period of the last war to sce^so much emphasis pm upon the crippling 
effects of fear and of psychologically traumatic experiences and to see 
the widespread importance that is being put upon psychotherapeutic 
treatment, which is replacing punitive, mechanical and electrical treat- 
ments. 

Just how effective narcosynthesis will be in facilitating the treatment 
of civilian psychoneuroses remains to be seen, but we can surely look 
forward to the fact that the experiences with war neuroses will add 
greatly to our knowledge of psychosomatic conditions. 

Psychoanalysis 

Of the various psychotherapies employed, psychoanalysis is the most 
intensive psychotherapeutic treatment we have. Although not every- 
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one in the field of psychiatry would agree that psychoanalysis is the most 
effective treatment, we think they would all agree that it is the most 
intensive. 

Psychoanalysis was originated in Vienna about fifty years ago by 
Freud. It grew out of work on conversion hysteria by Freud and a col- 
league named Breucr. These two men began by using hypnosis. Under 
hypnosis the patient was able to recall events of his early life which he 
could not remember in his waking state, and to some degree the part 
he could remember under hypnosis he was able to integrate into his ex- 
isting personality. 

Treatment under hypnosis was difficult to control and so Freud even- 
tually abandoned it and adopted the technique of free association. In 
free association the early experiences of the individual, his deeper atti- 
tudes and ideas, are gradually revealed to himself and to the doctor 
through a process of saying whatever comes to his mind and continuing 
lhat process at regular intervals. Thus psychoanalysis was carried out in 
Freud’s time and still is today unchanged as to procedure. Once the 
diagnosis has been made and doctor and patient have agreed that psy- 
choanalysis is the therapy of choice, a treatment program is made accord- 
ing to which the patient comes to the doctor’s office frequently— that is, 
four to six times a week at a stated time. The patient lies on a couch, 
with the doctor sitting behind him at the head of the couch, and the 
patient proceeds with the technique of free association, saying whatever 
comes to his mind without being concerned about the relevance of his 
ideas but just allowing his mind free play and expressing whatever 
thoughts, feelings and ideas come j;o his mind. No limit is put upon the 
patient regarding what topic he may discuss or conWning whom or 
what he may talk about. What comes forth may seem rather meaning- 
less for a few days. Soon, however, the patient’s main problems begin to 
take shape. Under this kind of treatment and with the doctor’s aid the 
patient comes to learn more and more about himself. 

This technique of psychoanalysis has been used during the past fifty 
years by an increasing number of physicians who have studied the tech- 
nique for the application of psychoanalysis. It has been followed in Eng- 
land Germany, Hungary, Switzerland, the Scandinavian countries, 
India, South America and Japan. Although this form of treatment has 
spread very widely throughout the world it has been met with con- 
siderable resistance. Yet in spite of all condemnation, it has come to 
gain more and more respect from the medical profession. Doctors do not 
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always like its ideas but they have come grudgingly to respect its uses 
as a therapeutic tool. 

To practice psychoanalysis a doctor has to have a medical degree, two 
or three years’ experience in psychiatry in a state hospital, with a knowh 
edge of all types of mental illness, and undergo a personal psycho- 
analysis himself. In addition he has to attend seminars and lectures on 
the theory and practice of psychoanalysis for a period of two years, part 
of which can be done while he is having his own personal analysis. 
Finally he must analyze* two or three cases under the instruction of an 
experienced psychoanalyst. The preparation needed to train a psycho- 
analyst takes a long time. Therefore joking references to the effect that 
a psychoanalyst is able to find out all about a person in two minutes are 
ridiculous. The shortest time needed for any investigation and read- 
justment of emotional trends which could justifiably be called psycho- 
analysis would be six months. Usually it takes from one to two or four 
years and may even go on longer. This may seem on first thought to be a 
fantastically long time but when a person considers how diflScult human 
personality is to change he must realize that any re-educational therapy 
would have to take that length of time. 

In this treatment one has to take into consideration certain phe- 
nomena: (i) the importance of childhood experiences in determining 
later personally reactions; (2) the fact of the unconscious mind (by that 
we mean experiences that take place early in life, remain as impressions 
in the mind even though no longer consciously remembered and exert 
a force in determining the reaction pattern) ; (3) the ability to make the 
patient able to be well must come through his awareness of the uncon- 
scious forces within his personality so that he may bring them into line 
and direct them properly for his own happiness and efficiency. This 
last, of course, presupposes that the person who can be psychoanalyzed 
is one who has a certain amount of healthy personality. Consequently 
certain insane people cannot be analyzed because they do not have 
enough healthy personality left to understand what is going on and with 
which to effect a cure. 

Finally, in considering psychoanalysis, the phenomenon of transfer- 
ence must be taken into consideration. Transference is the tendency in 
every human being to relate the emotions and attitudes that have devel- 
oped during his growth to those people in his immediate environment. 
A simple example of transference would be that of a fussy, petulant, 
domineering boy who becomes a fussy, arrogant, domineering husband 
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or father or becomes a businessman who displays those qualities. Every 
human being behaves in the way he knows best and he will of course 
continue to behave that way in his work, in his home or in the psycho- 
analytic sessions. 

Continuing with the example of the arrogant, domineering man, his 
childish pattern may be covered up by an air of humility when he comes 
to the doctor. However when people arc given a chance to lie down and 
speak their minds the tendency is for them to expose their real selves. 
Tliis is important to the patient and likewise to the psychoanalyst who 
is sitting there watching. Once people start free association and begin 
talking about themselves they find out that they arc more petty, more 
childish, more selfish, more afraid, more inconsiderate than they ever 
imagined they were. As the treatment continues and the patient becomes 
increasingly aware of these immature trends in himself he naturally 
wants to correct them. We can safely go on the assumption that all 
human beings want to be better people if they arc shown how. At this 
point the healthy part of , the personality plays its part and enables the 
patient to make the resolve to be more courageous, more generous, to 
exert more goodwill, to renounce jealousy, to be more constructive and 
less self-centered. All the while psychoanalysis is going on the patient is 
becoming more aware of himself and at the same time making resolves 
to behave in a better way. If he is a fairly strong individual who is not 
too sick these resolves come of their own accord and little help is needed 
from the outside. 

Let us take as an example an adolescent who has an idea of which his 
father, mother, or older friend disapproves. He goes ahead with it any- 
how and it turns out badly. When it is over he sees the error of his ways. 
He might take the attitude, “Don’t rub it in. I see what was wrong.” 
In the same way in psychoanalysis, people who arc not too sick become 
aware of the childish part of their personalities and can almost auto- 
matically correct it. Others sec what is wrong but their resolves are weak 
and need support from the family and the analyst. They need more time 
and help to correct what is so evidently wrong in their reactions to life 
and the ways they relate themselves to people. 

If the patient comes to the psychoanalyst with fear or headache as a 
symptom he soon finds he does not talk much of his fear or his headache 
but he concentrates on his relation to the world at large and to the people 
in his environment in particular and analyzes his emotional trends. 
Thus psychoanalysis is a treatment involving a gradual breaking down 
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of the personality, a sort of catalysis and then synthesis going on at the 
same time. As the analysis proceeds, with the doctor’s help the patient 
learns the structure of his makeup, his relations to his parents and others 
during growth become clearer, and his struggle to achieve a more altru- 
istic pattern toward life has begun. 

Most neurotic people feel very sorry for themselves and in their analy- 
tic hours may take the attitude that “nobody cares for me. I am misera- 
ble and no one tries to help me.” Psychoanalysis has been described as 
the holding of a mirror to the patient’s face. So when these childish 
attitudes predominate the patient has to learn what the nature of that 
childishness is and that such an attitude does not work well with people 
but causes them to turn away from him instead of helping him. He has 
to adopt a better and more mature reaction pattern, go out to people and 
do something for them instead of waiting in a passive way for some- 
thing to be done for him. During this time he has the analyst’s help in 
interpreting his character and the structure of his neurosis, and by his 
very presence the analyst helps him in his new resolution and with what- 
ever he wants to achieve through the analysis. 

Briefly that is. how psychoanalysis takes place and what it accom- 
plishes. To learn it thoroughly a doctor has to make a special study of it. 
It is a postgraduate course, and one that cannot be learned in medical 
school. A student may learn something of what it does, but to know how 
to apply it and to master all the little things that go to make up its tech- 
nique take special study. 


Dreams 

The interpretation of dreams forms an important part of psycho- 
analysis and psychotherapy and is a part of the study of the human mind. 
Freud showed that dreams are an attempt on the part of the mind to 
live out its wishes and to solve its conflicts. It might also be said that 
dreams are a way of revealing to the dreamer, or to the doctor, what is 
going on in the unconscious. Mental activity goes on all the time we 
are asleep. When we can recall a piece of this activity we call it a dream; 
so a dream, strictly speaking, is one or more thought processes we re- 
member after waking. We dream every night and may remember noth- 
ing of it, but mental activity goes on all the same. Sometimes the frag- 
ments of a dream seem fairly real or closely related to the events of the 
day before, or the week before, or even ten years before. 

Dreams vary greatly in character. Understanding the dream can be a 
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means of help in understanding the unconscious. For instance, a patient 
may insist on telling the doctor that he is a very friendly fellow, that he 
never quarrels with anybody, that he cannot think he has any aggres- 
sion in his makeup. But on watching his dreams the patient may find 
that in them he is always quarreling with someone, that he may actually 
be hurting someone, even making an attack upon the person with a gun 
or a knife. Through dreams patient and physician see the other side 
(the unconscious side) of the personality at work. As another example, 
the physician may ask a patient if he is interested in sex and he answers 
that he never thinks about it. However in watching his dreams the doc- 
tor secs that they have a definite sexual coloring. 

Most analysts do not feel they understand every dream perfectly or 
that every dream is significant to the patient’s immediate problem. Even 
^though we have worked over a dream for half an hour with a patient 
we may not understand it completely. The only way a dream can be 
understood is for the patient, once he has told it, to take its various parts 
and say what each part reminds him of. A part may remind him of 
something that happened yesterday, another part may be something he 
is wishing for, another part may reveal his feelings toward his employer, 
his wife or his doctor. When a patient tells what he thinks of the 
dream he is bound to be making a contribution even though he may 
not be 'able to integrate the various associations correctly. In the same 
way the analyst may sec a meaning in a dream which he can pass on 
to the patient. The two pool their knowledge. The doctor says, “This 
seems to mean something about your deeper thought processes which 
I feel to be true.” The patient may not -be able to accept the comment 
at the time but later its truth becomes evident- We vary in our imagi- 
native capacity and in our capacity to accept symbolsy^ Dreams contain 
a great deal of symbolism and condensation of psychological material, 
and a proper utilization of the material requires an understanding of 
the mechanics of dream formation. 

In dreams there is a tendency toward condensation, which is a bring- 
ing together within one dream not only of present-day events but events, 
emotions and fantasies out of past experiences. 

Displacement is another mechanism of the dream, which may consist 
of cither putting the greatest amount of feeling upon one of the least 
significant events of the dream or making an insignificant detail occupy 
the foreground of the dream while the main theme is relegated to a 
place of little importance. Man’s important interests and emotions recur 
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again and again, but because society taboos them, these objects and in- 
terests are expressed in symbols instead of directly. For instance, a man’s 
aggressive^ unbridled trends may be represented by a wild animal in the 
dream picture. Generally speaking, the more repression of feeling there 
is concerning any subject the more completely and subtly that subject 
will be symbolized. 

Dramatization is the acting out in concrete visual magery the 
thoughts and ideas that arc latent in the unconscious. The making of 
this into a kind of congruous and partly logical story is called the process 
of secondary elaboration. This process seems to try to effect some mutual 
understanding between the unconscious and the conscious mind by in- 
troducing as many familiar elements as the repressive forces will allow. 
It is an attempt to bring about a rapprochement between what is known 
and understood by the conscious mind and what is striving to make it- 
self accepted and understood from the unconscious. 

. A patient who was working on the matter of sexual adjustment had 
the following dream. He was afraid of everything pertaining to sex, 
was not very fond of women and yet was trying to get more out of life, 
act in a more friendly way and get over some of his fears regarding 
sexuality. While making love to a girl he had an ejaculation. As he went 
to the bathroom he touched the doorknob. Thinking about it later, he 
became fearful lest the girl might have touched the doorknob also, get 
semen on her hands and later inside her vagina and become pregnant — 
and he would be responsible. That night he had a dream in which a 
snake and a cat were on the ground together. Both the snake and the 
cat seemed to be behaving in a friendly way but he (the dreamer) was 
afraid. Since the snake was poisonous he thought that at any moment 
the snake might bite the cat and kill her. Anyone who has seen sperma- 
tozoa under the microscope might be struck by the resemblance of their 
shape to snakes. In this dream the snake represented spermatozoa, the 
cat symbolizing the woman and also the vagina. Some will accept tliis 
symbolism, and we suppose an equal number will reject it. The pointis 
that during sleep the problems continue to be dealt with in a more or 
less disguised way. Some ask, “Why does the mind portray things sym- 
bolically?” and the answer is, “To avoid the anxiety of dealing with 
them more directly.” It is only after a period of study of human I dngs 
and a period spent during which the doctor lives with and sees psychotic 
people, hears what they think, talk about and write, sees the embellish- 
ments they put on events and the symbolism they use in their dealings 
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with the world that it is possible to realize the great capacity human be- 
ings have for condensation and displacement of feeling onto some object 
other than the problem with which they cannot cope. 

We caimot enlarge too much upon dreams- here but a knowledge of 
dreams and their mechanisms is necessary to a psychotherapist. With 
the dream as one of the means of understanding the unconscious mind, 
patient and doctor work toward an ever greater ability for the former to 
see himself, his personality assets and liabilities and the problems of life 
to be met. Thus, changing the perspective through psyehoanalysis, the 
patient can come to make better use of his as«ts, and educate himself 
w as to dimini sh his liabilities. He comes to see the essential and die non- 
essential in a clearer perspective and withdraws concern over the latter 
and puts all he can into the former. This reduces conflicts, makes for 
happier, more eflbcdve living, and symptoms disappear because the 
energy that kept them active (anxiety) has been dissipated. 

Sanitaria 

Insdtudons, while generally thought of as being places for the seri- 
ously mentally sick, nevertheless have a place in the treatment of psycho- 
neurosis of adults, in scune of the problems of children, in cases of alco- 
holism, in certain psychosomatic conditions and in certain character 
disturbances. In some cases of children’s neuroses it is better that— if 
treatment is to be mo^ effective— they are taken out of the home and 
are placed in a completely sympathetic environment In certain adult 
cases an insdtudonal environment is necessary while the psychothera- 
peutic treatment is going on because they will accept routine and re- 
straint upon their self-indulgence from strangers which they will not 
accept horn their families or which they caimot manage while living by 
themselves. 


Group Psychotherapy 

As we acquire a greater knowledge of emotional maladjustment and 
learn how much suffering occurs as a result we see how woefully few 
psychiatrists there are to treat the vast number of people needing psycho- 
therapy. This has led to efforts at treating peojjle in groups, called group 
psychotherapy. 

Such a procedure has its limitations but also its values. First the emo- 
tional needs and malac^ustments of human beings differ gready and 
hence only rather genersi explanadons can be given to the group. As yet 
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it is not easy to get any large number of people in a group psychothera- 
peutic endeavor who arc suffering from exactly the same symptom pic- 
ture or who have suffered the same traumatic situations. Even if we 
could assemble entirely similar cases they would still have difficulty in 
giving expression to their most emotionally charged ideas in the group 
setting. It is also hard for the group patient to get the same feeling of 
complete rappoirt that is so necessa^ in psychotherapy. However, if the 
neurosis is not too severe, if the patient is resourceful and is the type 
who can take inspiration from a group leader and can appr^iate being 
part of a group working toward a common goal, he may derive much 
from group work. 

In other words, group psychotherapy is valuabk for the person who 
has not drifted too far from the ability to relate himself to a group. It 
should be highly desirable in the case of maladjusted high-school and 
college students, ptopided the student and iiis family accepted the need 
for psychotherapy. Unfortunately, many young people struggle along 
alone until they reach a point where intensive personal work is neces- 
sary. However, greater resourcefulness on the part (£ the physician will 
increase the value of emotional re-education in groups. 

Emotional Disturbances That Accompany Organic Illnesses 

We can hardly leave the subject of treatment without touching upon 
the problem of emotional disturbances in illnesses that are not psycho- 
genic. In an earlier chapter we discussed the importance of the effects 
of organic illness and operations on the emotional life of the child and 
assume it is understood that it applies to adults as well. When an adult 
takes ill with a serious or a painful illness he is confronted suddenly with 
the fact that his body is not under his control, chat he can be made un- 
comfortable by influences he cannot avoid, and that his life, of which he 
has felt so certain, may come to an end. Like most human beings he has 
spent his time avoiding facing the fact that he zsz person can suffer psun 
and death, and now when forced to face these facts as applied to him- 
self, his self-confidence is rudely shaken and he becomes greatly fright- 
ened. 

These fears— particularly the fear of death — overwhelm the sick per- 
son with a feeling of helplessness and make him look forward eagerly 
and pathetically to the visit of his physician as if the latter held the keys 
of life in his hands. The fact that the patient feels that an interpersonal 
'relationship is an important help in overcoming the fear of death indi- 
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cates that this fear is based to some extent on a dread of loneliness. Much 
in the writings of poets and novelists— who, as Freud says, are often 
closer to recognizing the unconscious than we are— expresses the lone- 
liness of death. The fear of death is often responsible for the constant 
and unreasonable complaints of patients, or for the dissatisfaction that 
causes them to shift from one dortor to another, or for the exaggerated 
respect they frequently show for their medical attendants, or for the 
shift made by many persons with minor chronic illnesses from ueatment 
by the medical profession to various forms of hiith healing like Chris- 
tian Science, whose appeal lies in the supernatural denial of the reality 
of death and pain. It motivates also in large measure the painstaking 
search carried on by the medical profession for remedies that will cure, 
as well as the too optimistic reports of panaceas in medical literature. 

Fear has a disturbing effect on bodily funaions and in certain in- 
stances can bring about death, as has been proven by the work of good 
physiobgists. Its presence must be taken into accoimt by the doctor in 
the treatment of any sick person. Phyadans have their own ways of 
dealing with the fear of death. Some deal with it by prescribing medi- 
cine. The patient’s relief from his apprehension will be relieved whether 
the medicine is colored water or whether it contains a drug really potent 
against the disease process. It is as if with the ingestion of the medicine 
the patient said, “I need no longer be afraid of anything because mother 
has now fed me with milk.” It is such a reaction that forms the motiva- 
tioh for the addiction of many persons to taking medicine, whether its 
use is sdentifically based or not. This is a childish form of self-comfort. 
It is as if the patient said, “I do not need mother to protect me. As long 
as I have something to put in my mouth I’ll be all ri^t.” We suppose 
that most successful physicians intuitively understand what will most 
readily relieve the patient’s fear of death. 

In this connection the nurse is often the physician’s alter ego. So much 
of the nursing care essential to the adequate and rapid recovery of the 
adult patient is a practical method of banishing the patient’s apprehen- 
sion. It is as if the patient said, “Now I know mother and father are 
interested in me. I am sure they will protect me from death.” 

The handling of the patient’s fear of death, which often shows its 
existence only by a feeling of panic and discomfort, is part of the art of 
medicine. It cannqt be taught didactically; it consists of an intuitive un- 
derstanding of the patient’s needs. From a practical standpoint, however. 
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wc believe the following suggestions are helpful in dealing with the 
situation. 

First, the patient should be made as comfortable and free from pain 
as possible. 

Second, the patient should be made as comfortable in his mind as pos- 
sible. This can best be done by allowing sufficient time so that he can 
pour Aiir his worries, fears and complaints. Too often wc are too inter- 
ested in ascertaining what is occurring inside the bodies of our patients, 
whereas wc might be more helpful if we were more interested in learn- 
ing what was in their minds. This outpouring itself is helpful and if 
wc find that some of the worries are based on misconceptions it is our 
duty to correct them, for to do so will often relieve some of the patient’s 
anxiety. Physicians frequently arc loath to do this, perhaps because of 
the time required or perhaps because of a lack of understanding of the 
patient’s needs, but they often employ a nurse for the same purpose 
where real nursing care to the physical body is not so necessary. The 
patient can express himself throughout each day to the nurse and she 
has the opportunity to correct his misconceptions. These scnralled mis- 
conceptions arc due cither to ignorance or to the emergence of infantile 
ideas from the unconscious. In most cases there is some of both. One 
woman was disturbed greatly because she thought that therapeutic radi- 
ation would cause her to lose her body hair permanently. She felt 
ashamed of this worry and could not discuss it with anyone, meanwhile 
becoming more and more emotionally upset and nervous. Here the im- 
portance of the body hair was an emergence from the unconscious of a 
childhood anxiety. 

Third, the patient should be taken into the doctor’s confidence regard- 
ing his illness, the means that must be taken to make a diagnosis and to 
effect a cure, the time that these means will consume and the fact that 
recovery is not delayed but aided by the measures being undertaken. He 
should also be warned specifically of the possibility of new symptoms 
occurring so that he will not become panic-stricken if they should do so. 

Fourth, the reasons for specific directions, such as staying in bed, etc., 
should be discussed with him. It may be argued that discussing physiol- 
ogy and pathology with the patient tends to center his mind on himself 
whereas he would be better off to dunk of other things. This is true as 
far as his relations with other laymen are concerned, but it is not true in 
the special relationship between himself and the doctor. 



m EMOTIONAL PROBLEMS OF LIVING 

Many patients appreciate an opportunity to speak to the doctor alone 
without nurses or intern present. The doctor should be sensitive to this 
nwil and make such a contact possible in the case of a patient who may 
not have the courage to ask for iu Remarks to nurses and interns about 
the patient should be clearly made within earshot of the patient if he is 
intended to hear them. If he is nW; supposed to hear them they should 
be made out of sight and out of earshot. A murmured or whispered con- 
versation about the patient near his bed is embarrassing to him and 
may cause him a great deal of needless anxiety. 

All human beings have another fear besides the fear of death, L e, the 
fear of being incapacitated. This fear is really the childish fear of mutila- 
tion which exists in all of us at all times. Any operative procedure calls 
it forth in full force. Time and again the physician is surprised— 'and he 
should not be— to hear an intelligent person state that the operation took 
out all his insides or some other grossly exaggerated statement. These 
statements represent the real emotional reaaion of the patient to the 
operation, and because they make them they should not be ridiculed; in- 
stead the patient should be given the opportunity to express himself as 
freely as possible, knowing he is talking to a sympathetic and kindly 
friend wlm can and will correct his misapprehensions. In fact, the rules 
we laid down for pre- and postoperative preparations £op> children are 
also good rules to s^ply to adults. Explanations concerning what is to 
be and has been done, explanations concerning manifestations that may 
appear subsequendy, as well as their relation and importance, should be 
given in even more detail. As with dtildr^ so with adults, opepidons 
on the nose, throat and genital organs produce more emotional shock 
than do odier procedures and need more intelligent'psychological man- 
agement. 

The symptom of bleeding is regarded by most people with great ap- 
prdiension. Litde children often become panicky at the sight of a small 
drop of blood oozing from a scratch, children who otherwise show no 
undue fear at a more serious but imbloody injury. Similarly adults tend 
to become panicky when they bleed. This is curious becatise bleeding to 
death is not very common and often the frightened adult actually has 
not known anyone who has done so. Perhaps this panic is a component 
of the fear of death (for in primitive thinking the life often resides in 
the blood) as well as the fear of mutilation, whidi could not occur with- 
out bleeding. It is well known that individuals who are upset at the 
a^ht of blood make poor soldiers, not because they are likely to see much 
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bloo4 although they may do so, but because they are making a poor 
adjustment to their childhood fears. 

Any doctor who has himself undergone a serious illness or who has 
been close to a loved one who has is in a better position to understand 
what the patient really feels and thinks. We earnestly recommend that 
any person who desires to deal with sick people reread carefully the 
chapters on the development of the child, with a realization that the 
desires, wishes, doubts and fears that we have described are still active 
and present in the unconscious minds of his adult patients, and that they 
have to be taken into consideration if he wishes to give them the best 
kind of help possible. 
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Pearson, G. H. J., 131, 13a, 220, 269, 355 
Pedophilia, defined, 376, 378 
Peeping Tom, 236 
Penis, 86, 87, 370; envy, 87 
Peristaltic rhydbm, 206 
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Rituals as symbols, 240-3 
Rorschach Test, 148, 192 
Rubenstcin, Boris 392 
Rules of conduct, 18 
Russians, 267 

Sadism, 64; defined, 55, 375 
Sadness, 27 

Sane Sex Life and Sane Sex Living by 
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Sayers, R. R., 269 
Scarlet fever, 259 

“Scatter,” the, see Bellevue Adult Intel- 
ligence Scale 
Schilder, P., 269 

Schizophrenia, 28, 389; juvenile, 163 
Schneider, P. J., 400 
School, 48, 279, 283; adjustment, 405; 
boarding, 155, 293, 295, 305, 306; col- 
lege, 279; discipline, 295; military, 
295; nursery, 154; parents' attitude 
toward, 133; progressive, 144, 262, 
303; situation, 133-4; see dso Child, 
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Seduction, of children by adults, 1 13-15; 

indirect sexual, 1 14-15 
Self-love, 370 
Seminal fluid, 275 


Sensory system, 27 

Separation, 37-41, 170-r; marital, 94; 
from parents, 164-6; partial, 154; 
therapeutic, 153 

Sex, adjustment to opposite, 278, 285-90; 
antagonism, 134-5; Information for 
children, 725; parents* attitude 
toward, 372; sources of informatioi^ 
on, 75-6 

Sexual adjustment, 313-14 
Sexual development, 405-6 
Sexual intercourse, 74, 285, 314, 363 
Sexual stimulation, excessive, 90, 113-16 
Sharpe, Er F., 429 

Shock, psychic, 102-3; surgical, 102 
Skin, 72; numbness of, 326 
Skull, fracture of, 259 
Sleepwalking, 335 
Smoking, as oral manifestation, 26 
Soiling, 67; fear of, 66; treatment for, 
66-9; see also Fear 

Southard School (Topeka, Kansas), 248 
Spasms, habit, see Tics 
Speech, difficulty in, 326; disorders of, 
199-205; inhibition o^ scatolog- 
ical, 62-3 
Sperm cells, 275 
Spermatic fluid, 275 
Spina bifida, 213 
Sprague, G. S^ 383 
Spring, W. 204, 220 
Stanford-Binet Intelligence Test, 1937 
Revision (Terman-Merrill Revision), 

147 

Staub, 354 
Sterba, Editha, 62, 70 
Sterility, 365 

Strephosymbolia, 20 r, 226 
Stuttering, 63, 201, 203-5, 247 
Sublimation, defined, 56-7 
Sucking, 21, 26, 33-4, 71; finger, 167, 179, 
193-5; nonnutritive, 34, 41 
Suicide, 221, 234; fantasy, 235 
Superego, 138^ 141, 142, 254-5, 259, 
265, 267, 292, 336, 351; defined, 59 
Superman, 139 
Suppository, 61, 208 
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Symbolism, 422, 423 
Symptom formation, 28-9, 178 

Taboos, 171, 266; for mcnstniatmg 
women, 271 

Teacher, role of, 139-42, 30S-7 
Teasing, 237 
Teeth grinding, 237 
Temper tantrums, 119, 127-31, 148; in 
adults, 

Tension, 35-6; himgcT'affection, 22-4; 
infantiK 26; instinctual, 27-8, 45; be- 
tween mother and child, 54; reducers, 
26 

Tests, laboratory, 150; standard, 147-8 
Thalamur, 259 
Theelin, 391 
Therapist, 148, 149 

Therapy, drug, 417; hydro-, 401; occu- 
pational, 401; psycho-, 401, 402; re- 
educadonal, 401, 412; release, 203; 
replacement, 393, 394; surgical, 401 
Tics, 235-9 

Toilet training, 43-53, 71, 100, 209, 212, 
245; child’s reaction to, 50-5; difficul- 
ties tuf, 49-53; overemphasis on, 66; 
period of, 273 
Tongue-tie, 202 
Traber, E S., 269 

Transference, 401, 402, 419; negative;, 
415; positive, 415 
Trauma, 20, 90, 116-19, 417 
Truancy, 302, 305 

Treatment^ 401-29; of alcoholism, 360- 
2; of anorexia, 180-5; of anxiety at- 
tacks, 170-1; of anxiety hysteria, 337; 
of children, 145, 156^3, of chronic 
fatigue, 235; of compulsion neuroses, 
243, 349; of compulsive masturbation, 
222; of constipation, 208-11; of con- 
version hystena, 329-31; of delin- 
quency, 267-9; of depression, 389^; 
of dysphagia, 190-3; electro shock, 259, 
387, 389-90, 401;. endocrine, 393; of 
enuresis, 215-20; of feeble-minded 
child, 268; of Hdgetincss, 230-3; of fin- 


ger sucking, 195; of frigidity, 371-5; of 
frustration, 41-2; of homosexuality, 
581-3; of hyperactivity, 229; of hyster- 
ical deafness, 228; of impotence, 371- 
5; institutional, 401; insulin shock, 
401; of menopausal neurosis, 391-3; 
of nailbiting, 197-9; of naughtiness, 
247, 248, 252, 255, 258, 260, 262-3; of 
neurasthenia, 343-4; of neurotic ado- 
lescent, 293; of neurotic character, 
352-4; of parents, 152; of phobia, 124- 
7; of pica, 193; of soiling, 66-9; of 
stuttering, 205; of tics, 238-9; of vom- 
iting, 190-3 
Tutoring, 226, 227 

Urinci, 56, 210, 211; withholding of, 61 

Vagina, 370; anesthesia of, 363 
Vaginismus, 363 

Venereal disease, 76; fear of, 369; set 
also Fear 

Verbal expression, 98-9 
Verbalization, 102 
Vision, disorden of, 223-7 
Vitamin deficiency, 156 
Vocation, choice of, 278, 280-5 
Vomiting, 35, 38, 41, 179, 186-93, 326 
Voyeurism, 375, 377 

Waclder, Robert, 112, 132 
Weaning, 39 
Wcchslcr, D., 147 
Weiss, E., 429 
Whooping cough, 259 
Wifehood, 311-13 
Winnicott, D. W., 30 
Wolf Man (Freud’s), 124 
Wolfe, Anna W. 42 
Wolff, T. 269 

Work, 136, 142-4, 280-5, 308-11; see also 
Vocation 
Wqrry, 305-6 

Zachry, 291 
Zilboorg, 429 
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